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Colorado 


New Mexico anp Wyomrine MINUTES 
TOLSEROL IN THE Post-ALCOHOLIC SYNDROME—BALLISTOCARDIOGRAPHY 
SMALL Osstruction—Surcery For MENTAL Pain—COoncGENITAL DOLICHCOLON 


PsycHoLocic Factors 1n ALLERGY—TENSION HEADACHES AND MUSCLE SPASM 


SLEEP THAT MAKES THE DARKNESS BRIEF 


Sodium 


(Secobarbital Sodium, Lilly) 


rapid action, short duration— patient awakens refreshed 


In 1/2, 3/4, and 1 1/2-grain pulvules 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S. A. 
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All of them! 


Most of them are feeling fine and want to stay that 
way. And that’s exactly why they need a doctor, 
For the surest way to stay healthy is to get in the 
habit of consulting a doctor regularly 


A prompt report to your docior of any real change 
in your physical condition may allow him to halt 
a disease before it becomes serious. A regular medi- 
cal check-up may detect some illness before you are 
aware of it. 


Copyright 1954—Parke. Davis & Company 


“iow many of these people 


need a doctor? 


And in treating and consulting with you through 
the years, your doctor builds valuable records on 
your physical assets and liabilities. He gets to know 
your emotional make-up. He can do more for you 
when he has an intimate understanding of you 
as a person. 


Through your doctor you can take advantage of 
the vast resources of medical science and recent 
advances in treatment of many conditions. 


Perhaps, at the moment, you don’t have a family 


physician. If not, start making inquiries now — 
don’t wait for an emergency to force you inte a 
frantic search for a doctor. 


You may wish to consider several doctors 
before you pick the one who is “right” for you 


Once you have made your selection, give him 
your complete confidence, as you would any other 
trusted member of your family circle. Remember, 


your doctor is the best “preventive medicine” your 
family can have. 


One o} a series of messages on the importance 


of prompt and proper medical care 


published by 


Parke, Davis & Company—makers of medicines prescribed by 
physicians and dispensed by pharmacists. 
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need 


We're telling the millions of readers of LIFE, TIME, 


Saturday Evening POST, NEWSWEEK, and TODAY'S HEALTH 


-All 


The message shown on the opposite page is the 
latest advertisement in Parke, Davis & Com- 
pany’s “See Your Doctor” campaign which has 
been continuously published for the past 26 
years. 


We believe it.a part of our responsibility as a 
maker of medicines to point out to the general 
public that the doctor is the best “preventive 
medicine” a family can have. 


To be of real service to the cause of Medicine, 
our messages must not only be given wide 
circulation but must be the type that people 
will find interesting and readable. So we try 


hard to make the general subject of prompt and 
proper medical care “come alive” to the man on 
the street, the woman in the home. 


Seven of these messages are reprinted in the 
booklet, “Your Doctor and You.” If you wish a 
few copies for your reception room table, please 
let us know. 


PARKE, DAVIS & COMPANY 


Research and Manufacturing Laboratories, Detroit, Michigan 


Your 
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For twenty years .. . 
we have constantly endeavored to serve 
the medical profession with . 


better products for 
better birth control 


Cooper Creme 


no finer name 
in contraceptives 


active ingredients: 

Trioxymethylene 04% 

& Sodium Oleate 0.67% 


Whittaker Laboratories, Inc. 
Peekskill, New York ” FREE 
Please send: Full Size $1.50 Combination Package 
Free—Cooper Creme/Dosimeter. 


Name —  } 
Address_ 
City. Zone State__ 


Geo. R. Thornion 


Orthopedic Brace 
and Appliance Co. 


936 East 18th Avenue AL. 5-2897 
Braces, Belts and Trusses 
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NEOHYDRIN 


AND OF CHLORMERODRIN 


Ss O A N 


Individualized daily dosage of ! RIN == 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of —— or rest periods to 


forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 


be interrupted or delayed for therapeutic reasons. Sntnaie it curbs sodium 


retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause 


-—~ side actions due to widespread enzyme inhibition 
in other organs. 


> NE IN in bottles of 50 tablets. 
oa are 18. 3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 
Leade > resear 


LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 
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Title Registered, U. S. Patent Office 
Publication Office: 
835 Republic Building (1612 Tremont Place), Denver 2, Colorado 
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Managing Editor: Harvey T. Sethman, 835 Republic Bldg., Denver. 


Ownership and Sponsorship: The Rocky Mountain 
Medical Journal is owned by the Colorado State 
Medical Society and is published monthly as a non- 
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Manuscripts: Scientific Articles, Case Reports, etc., 
from any state for which this is the Official Journal 
should be submitted to the Scientific Editor for that 
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is the policy of this Journal to omit bibliographies. 
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Street, Chicago 10, Ill. Local advertising from 
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ted to the Associate Editor of the appropriate state 
or to the Journal office. Advertising forms close on 
the 15th of the month preceding publication; allow 
ten days additional to insure submitting proofs for 
approval. 


Subscription: $3.50 per year in advance, postpaid in 
the United States and its possessions; single copy 
35c plus postage. Subscription is included in medical 


society dues of sponsoring state medical organiza- 
tions. 


Copyright: This Journal is copyright, 1954, by the 
Colorado State Medical Society. Requests for permis- 
sion to reproduce anything from the columns of this 
Journal should be addressed to the Journal office. 


Second Class Matter: Entered as second class mat- 
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You Have No 


Problems 


When You List Your Accounts 
with 


The Old Reliable 


Serving You Since 1912 


Your Credit Collection and 
Business Bureau 


The American Medical 


and 
Dental Association 


2106 Broadway TAbor 5-2331 
DENVER, COLORADO 
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Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 


@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


® Scientific distilling process removes all 
minerals 


© Aerated, to remove flat taste of other distilled 
waters 


@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5-5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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Karo Syrup .-.a@ carbohydrate of choice 


in mille modification for 3\ generations 


J 


OPTIMUM caloric balance 
— 60% of caloric intake, 
gradually achieved in 
easily assimilable carbo- 
hydrates—is assured 
with Karo. Milk alone 
‘ provides 28%, or less 
] than half the required 
carbohydrate intake. 
{ A MISCIBLE liquid, Karo 
is quickly dissolved, easy 
to use, readily available 
and inexpensive. 
A BALANCED mixture of 
dextrins, maltose and 
ex dextrose, Karo is well 
tolerated, easily digested, 
gradually absorbed at 
spaced intervals and 
completely utilized. 
PRECLUDES fermentation 
and irritation. Produces 
no reactions, hypoaller- 
genic. Bacteria-free Karo 
is safe for feeding pre- 
matures, newborns, and 
infants—well and sick. 


Corn Products Refining Company __ uci and dark Karo are 
Place, New York 4. N. Ye interchangeable in for- 

ories per tablespoon. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: BROADMOOR HOTEL, COLORADO SPRINGS, SEPT. 21-24, 1954 


OFFICERS 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1954 Annual Session. 

President: Claude D. Bonham, Denver. 

President-Elect: Samuel P. Newman, Denver. 

Viee President: Lawrence D. Buchanan, Wray. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 

Treasurer (three years): Frank I. Nicks, Colorado Springs, 1956. 

Additional Trustees (three years): Robert T. Porter, Greeley, Vice 
Chairman, 1954; William R. Lipscomb, Denver, 1955; Thomas K. Mahan, 
Grand Junction, 1955; C. Walter Metz, Denver, 1956. 

(The above nine officers compose the voting membership of the Board 
of Trustees. William A. Liggett, Denver, and Harry C. Bryan, Colorado 
Springs, Past-Pri are ex-officio non-voting Trustees. 
Dr. Hendryson is Chairman of the Board and Dr. Porter is Vice Chairman 
for the 1953-54 year.) 

Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1956; 
No. 5: Seott A. Gale, Pueblo, 1956; No. 6: Herman W. Roth, Vice 


Chairman, Monte Vista, 1956; No. 7: Leo W. Lloyd, Chairman, Durango, 
1955; No. 8: Harvey M. Tupper, Grand Junction, 1955; No. 9: Ray G. 
Witham, Craig, 1955. 

Board of Supervisors (two years): J. Lawrence Campbell, Denver, 1954; 
W. S. Cleland, Delta, 1954; Harold E. Haymond, Greeley, 1954; Robert 
A. Hoover, Salida, 1954; William C. Service, Colorado Springs, 1954; 
J. Alan Shand, La Junta, 1954; David W. McCarty, Longmont, 1955; 
Duane F. Hartshorn, Fort Collins, 1955; Geno Saccomanno, Grand Junc- 
tion, 1955; Kenneth H. Beebe, Sterling, 1955; V. V. Anderson, Del 
Norte, 1955; William N. Baker, Pueblo, 1955. 

Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 1954); 
George A. Unfug, Pueblo, 1955; (Alternate: E. H. Munro, Grand Junction, 
1955). 

Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Eugene B. Ley, Pueblo; Vice Speaker, 
John A. Weaver, Jr., Greeley. 


Assistant Treasurer: William C. Service, Colorado Springs. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretaty; Mrs. 
Geraldine A. Blackburn, Executive Assistant; 835 Republic Building, 
Denver 2, Colo.; Telephone: AComa 2-0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954 


OFFICERS, 1953-1954 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1954 Annual Session. 
President: Sidney C. Pratt, 6 North 7th, Miles City. 
President-Elect: J. J. Malee, 101 Main Street, Anaconda. 
Vice President: George W. Setzer, Malta. 


Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings. 


Assistant Secretary-Treasurer: Park W. Willis, Jr., 215 Main Street, 
Hamilton. 


Executive Secretary: Mr. L. R. Hegland, 1236 N. 28th Street, Billings. 


Delegate to Amertean Medical Association: R. F. Peterson, 9 West 
Granite, Butte. 


Alternate Delegate to American Medical Asscciation: Thomas L. Haw- 
kins, 555 Fuller Avenue, Helena. 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 5, 6, 7, 1955 
(Joint Meeting with Rocky Mountain Medical Conference) 


OFFICERS, 1954-55 
President: John F. Conway, Clovis. 
Immediate Past President: Albert S. Lathrop, Santa Fe. 
President-Elect: Stuart W. Adler, Albuquerque. 
Vice President: Earl L. Malone, Roswell. 
Secretary-Treasurer: Lewis M. Overton, Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshail, 223-24 First National Bank 
Bldg., Albuquerque. Phone 2-2102. 

Councilors (three years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs; 
(two years): Carl H. Gellenthien, Valmora; R. C. Derbyshire, Santa Fe; 
(one year): J. C. Sedgwick, Las Cruces; W. 0. Connor, Jr., Albuquerque. 

Delegate to American Medical Association (two years): H. L. January, 
Albuquerque. Alternate: Coy S. Stone, Hobbs. 


THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1953-1954 
President: Frank K. Bartlett, Ogden. 
President-Elect: Charles Ruggeri, Salt Lake City. 
Past President: K. B. Castleton, Salt Lake City. 
Honorary President: L. S. Merrill, Ogden. 
Secretary: Homer E. Smith, Salt Lake City. 
Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 
Councilor, Cache Valley Medical Society: R. 0. Porter, Logan. 
Councilor, Carbon County Medical Society: J. Eldon Dorman, Price. 
Councilor, Central Utah Medical Society: R. N. Malovf, Richfield. 


Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City. 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: D. E. Ostler, Provo. 
Councilor, Weber County Medical Society: Rich Johnston, Ogden. 
Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden. | 
-— Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake 
Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. Olson, 
Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo. 


FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE JULY, 1954 ISSUE 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LARAMIE, JUNE 5,6,7, AND 8, 1955 


OFFICERS 
President: B. J. Sullivan, Laramie. 
President-elect: Russell I. Williams, Cheyenne. 
Vice President: Joseph S. Hellewell, Evanston. 
Secretary: Harlan B. Anderson, Casper. 
Treasurer: Carleton D. Anton, Sheridan. 
Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 


Alternate Delegate to A.M.A.: Albert T. Sudman, Green River. 

Executive Secretary: Arthur R. Abbey, Cheyenne. 

Councillors: Paul R. Holtz, 1955, Lander (Chairman); Earl Whedon, 
1955, Sheridan; Joseph F. Whalen, 1956, Evanston; J. Cedrie Jones, 
1956, Cody; Glenn 0. Beach, 1956, Casper; Francis A. Barrett, 1957, 
Cheyenne; Joseph E. Hoadley, 1957, Gillette; Ex-Officio: B. J. Sullivan, 
President, Laramie; Harlan B. Anderson, Secretary, Casper. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Mr. Elton A. Reese, Alamosa Community Hospital, Alamosa. 
President-Elect: To be appointed. 
Vice President: Mr. Charles K. LeVine, Beth Israel Hospital, Denver. 
Treasurer: M. A. Moritz, Denver General Hospital, Denver. 


Acting Executive Secretary: R. A. Pontow, University of Colorado Medich 
Center, Denver. 


Trustees: DeMoss Taliaferro, Children’s Hospital, Denver (1954); C 


Franklin Fielden, Jr., Memorial Hospital, Colorado Springs (1954); to be 
appointed (1954); Henry H. Hill, Weld County Hospital, Greeley (1955); 
John Peterson, Larimer County Hospital, Ft. Collins (1955); Mubert 
Hughes, General Rose Memorial Hospital, Denver (1955); R. A. Pontow, 
University of Colorado Medical Center, Denver (1956); Roy Prangley, St. 
Luke’s Hospital, Denver (1956); Msgr. John R. Mulroy, Catholic Chari- 
ties, 1665 Grant, Denver (1956). 


FOR COMPLETE LIST OF COMMITTEES OF THESE ORGANIZATIONS SEE JULY, 1954, ISSUE 


319 16th St. 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics 
Five Pharmacists 


TAbor 5-4231 


Denver, Colo. 


Don’t miss important telephone calls . . . « 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service 


CALL ALPINE 5-1414 


421 16th Street 


Accuracy and Speed ‘in Prescription Service 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 4-5511 


1511 Arapahoe Street 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


Denver, Colorado 


AComa 2-2559 
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Now, there’s no delayed action from an enteric coating. The 
new tissue-thin Filmtab coating (marketed only by Abbott) 
starts to disintegrate within 30 seconds after your patient 
swallows it—makes the antibiotic available for immediate 
absorption. 


_.. for earlier blood levels 


Because of the swift absorption, your patient gets high 
blood levels of ERYTHROCIN (Erythromycin Stearate, 
Abbott) in less than 2 hours—instead of 4-6 hours as before. 
Peak concentration is reached within 4 hours, with signifi- 
cant concentrations lasting for 8 hours. 


... for your patients 


It’s easy on them. Compared with most other widely-used 
antibiotics, Filmtab ERYTHROCIN is less likely to alter normal 
intestinal flora. Prescribe Filmtab ERYTHROCIN for all sus- 
ceptible coccic infections—especially when the organism 
is resistant to other antibiotics. Bottles 


of 25 and 100 (100 and 200 mg.). Cbbott 


*TM for Abbott's film sealed tablets, pat. applied for 


408174 


4 almost this quick... 

lt 

4 starts to dissolve 
filmtab ... for faster drug absorption 
filmtab 
fil™tab 


* Your prescription 
is fully protected by rigid 
quality control when Fs “dd 
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Trademark Reg. U.S. Pat. Off. 


Each ec. contains: 

Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 
Chlorobutanol 5 mg. 
Cottonseed Oil q.s 


50 mg. per cc. available in 10 ce. vials 


100 mg. per ce. available in 1 cc, and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 2-3711 
214 Sixteenth Street Denver, Colo. 


Better Flowers at Reasonable Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 4-5106 
Park Floral Co. Store 


1643 Broadway Denver, Colo. 


ALL TRANSISTOR 
HEARING AIDS .. . . .$125.00 


10-Day Money-Back Guarantee 


By makers of world-famous Zenith 
Radios, FM, Television Sets 


Bone Conduction Devices Available at Moderate Extra Cost 


@ The Extra-Small “ROYAL” 
@ The Extra-Powerful “SUPER ROYAL” 
@ Operates for 15¢ a Month 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 3-1920 


LIVERMORE SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda. 
tions with privacy and comfort. 


GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 
Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director SAN FRANCISCO 
LIVERMORE, CALIFORNIA 450 Sutter Street 
GArfield 1-1174 


OAKLAND 


411 30th Street 


Telephone 313 GLencourt 2-4259 
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for most menopausal patients 


EFFECTIVE 
successful in the relief of symptoms...” 


WELL TOLERATED 
“, .. effective maintenance dose is 0.05 mg. or less daily...” 


... side effects are minimal. 


ECONOMICAL 
well within the range of the average patient. 


1, Parsons, L., and Tenney, B., Jr.: 
M. Clin. North America 34 :1537, 


1950. 
2. Greenblatt, R. B.: J. Clin. En- iff 
docrinol. & Metab. 13:628, 1953. “a “he. 
Estiny_® (brand of ethinyl 
estradiol) Tablets: 0.02 and 
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Know...Don’t Guess! 


CAMBRIDGE 


CAMBRIDGE 
“SIMPLI-SCRIBE” 
DIRECT WRITING 


“Tt has taken the guesswork out of what is hap- 
pening inside the patient. It has certainly in- 
creased the safety of hazardous operations.” 


The Cambridge Operating Room Cardio- 
scope continuously indicates to the Anesthe- 
siologist and Surgeon any lead of the patient’s 
electrocardiogram and the instantaneous heart 
rate. Its sweep second hand is most conven- 
ient for timing respiration and for similar pur- 
poses. A cardiac standstill alarm gives audible 
warning instantly when the heart rate drops 
below a selected critical minimum. 


By simple operation of a remote control 
switch on the Cardioscope, any portion of any 
lead of the electrocardiogram is recorded upon 
the Cambridge Simpli-Scribe Direct Writing 
Electrocardiograph. In this manner, a contin- 
uous history of the patient’s heart can be 
written during the entire operation. 


The Cambridge Operating Room Cardio- 
scope is explosion proof and may, therefore, 
be safely used within the operating room. The 
Electrocardiograph, however, should always 


i 
ELECTROCARDIOGRAPH 


be located outside the operating room where 
no explosive hazard exists. 


This Cardioscope incorporates the sugges- 
tions and ideas of prominent Anesthesiologists, 
Cardiologists and Surgeons. The Electrocar- 
diograph is a fine portable direct writing in- 
strument embodying the design and manufac- 
turing skill of Cambridge. Availability of this 
combination of instruments may well decide 
whether surgery is justified upon a poor risk 
patient. It i8 must equipment for the modern 
operating room. 


Send for Literature 


GEO. BERBERT & SONS, INC. 
1524 Court Place 
DENVER 2, COLO. 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 


VISIT US AT OUR BOOTH 


At the Colorado State Medical Meeting—Booth No. | 
Colorado Springs, Colo., Sept. 21 to 24, 1954 
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HYDROCHLORIDE 


ee » reduces nasal engorgement .. . 


promotes aeration ... encourages drainage 


A few drops of Neo-Synephrine 0.25% in each nostril will promptly 
check mucosal engorgement and hypersecretion, promoting greater 
breathing comfort over a period of several hours. 


The resultant relief to the hay fever sufferer is decidedly 


0.25% Solution (plain and gratifying. Prolonged action of Neo-Synephrine makes fewer 
aromatic) applications necessary, consequently longer periods of rest and 

0.5% Solution; 0.25% sleep are possible. 

Spray (unbreakable plastic ° 
squeeze bottle) Neo-Synephrine does not lose its effectiveness on repeated application 
1% Solution and may, therefore, be relied upon to give relief throughout the 
0.5% water soluble Jelly hay fever season. 

Oe Neo-Synephrine is practically free from sting and compensatory 
nelly, Allen: Arch. Ofolaryng., congestion; does not appreciably inhibit ciliary activity. 


an ae, Sen Neo-Synephrine has been found relatively free from systemic 


side effects such as nervous excitation, cardiac reaction 
or insomnia even when tested on hypertensive, 
cardiac and hyperthyroid patients." 


DV 


NEW YORK /8, N. Y. WINDSOR, ONT. 


Neo-Synephrine, trademark reg. U.S. Pat. Off, brand of phenylephrine. 
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Physiological test 
compares 


“Micronite” Filter with other cigarette filtey 


To compare the efficiency of various 
filters as they affect physiological re- 
sponses in the cigarette smoker, drop 
in surface skin temperature at the last 
phalanx was measured. 


Using well-established procedures, 
the subject smoked conventional filter 
cigarettes and the new KENT with 
the exclusive Micronite Filter. 


For every other filter cigarette, the 
drop in temperature averaged over 6 
degrees. For KENT’s Micronite Filter, 
there was no appreciable drop. 


These findings confirm the results of 
other scientific measurements that 
show these facts: 1) KENT’s Micronite 
Filter takes out far more nicotine and 


tars than any other cigarette, old or 
new. 2) Ordinary cotton, cellulose or 
crepe paper filters remove a small but 
ineffective amount of nicotine and tars. 


Thus KENT, with the first filter that 
really works, gives the one smoker out 
of every three who is susceptible to 
nicotine and tars the protection he 
needs . . . while offering the satisfac- 
tion he expects of fine tobacco. 


For these reasons, smokers have 
made the new KENT the most popular 
new brand of cigarette to be introduced 
in the last 20 years. 


If you have yet totry the new KENT 
with the exclusive Micronite Filter, may 
we suggest you do so soon? 


KENT’ AND ““MICRONITE” 


ARE REGISTERED TRADEMARKS 


| 


OF P. LORILLARD COMPANY | 


“4 
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TECHNICAL EQUIPMENT CORPORATION 


The House Service Is Building 


® Cordially invites all members and guests of the Colorado State 
Medical Society to stop at Space 24 during the Convention at 


Colorado Springs. 


@ We appreciate, more than any ad could state, the wonderful 


business you have given us. 
@ We want to say hello, and thank you personally. 


@ Remember, for Keleket X-Ray Equipment, the finest in Amer- 
ica, for Service best in the West, for all accessories and sup- 


plies— 


CALL — WRITE 


Technical Equipment Corporation 


2548 W. 29th Ave. GLendale 5-4768 
DENVER 11, COLORADO 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


“Which Cigarette 
Shall Choose?” 


REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


1 NEW AMAZING FILTER OF ESTRON MATERIAL PLUS KING-SIZE LENGTH 

@ This new-type filter, of non-mineral, cellulose- @ The smoke is also filtered through Viceroy’s extra 
acetate, Estron material, exclusive with Viceroy Ciga- length of rich, costly tobaccos. Thus Viceroy actually 
rettes, represents the latest development in 20 years gives smokers double the filtering action . . . to double 
of Brown & Williamson filter research. Each filter con- the pleasure and contentment of tobacco at its best! 


tains 20,000 tiny filter elements that give efficient filter- 
ing action; yet smoke is drawn through easily, and flavor 
is not affected. 


ONLY A PENNY OR TWO MORE 
=; THAN CIGARETTES WITHOUT FILTERS 


New 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 
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Rough or gentle, bulk for the ordinary “reg- 
ularity” diet comes from the cellulose of foods 
plus a liberal fluid intake. Where roughage is 
needed, foods may be eaten raw or cooked. In 
the bland diet, fruits can be stewed and veg- 


etables pureed. 


These are for bulk— 


Fruits and vegetables are high in cellulose. And fruits 
like oranges and apples, root vegetables like beets and 
carrots also provide pectin which absorbs even more 
fluid to form especially smooth, soothing bulk. 

Whole grains—and the flour or meal made from them 
—not only contain cellulose, but provide Vitamin B 
complex as well. 

And lots of liquid to make the cellulose bulky— 
about 8 to 10 glasses a day. But remind your patient 
that not all of it has to be water. 


Team them up for appetite appeal— 


Boiled beets take on new interest when they're served 
in a sauce of orange juice combined with sugar, corn- 
starch, and butter. 

Apples team nicely with dates. Serve them diced with 
mayonnaise for salad. Or for dessert, stuff cored apples 
with dates and bake in orange juice. 

Currants, raisins, or cranberries make a tasty surprise 
in oatmeal muffins. 


When your patient learns that these bulk-producing 
foods can be made appetizing, he’s likely to make 
them a part of his regular diet and so prevent recur- 
rence of his condition. 


SED Sz, 


United States Brewers Foundation <A.% 
Beer—America's Beverage of Moderation %, joy = 
An 8-oz. glass of beer supplies about Yeth of the minimum daily requirement of Niacin SFou™ 
as well as smaller amounts of other B Complex vitamins. (Average of American beers) a 


lf you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y. 
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for sustained 
contraction of the 


postpartum uterus 


Maleate’ 


(Ergonovine Maleate, U.S.P., Lilly) 


helps prevent hemorrhage, 


lessens risk of infection 


3 IN 0.2-MG. (1/320-GRAIN) TABLETS 


DOSE: 1 or 2 tablets three to four times a day until 
the fourteenth day following delivery. 


IN 1-CC. AMPOULES CONTAINING 0.2 MG. (1/320 GRAIN) 
DOSE: 0.2 to 0.4 mg. (1 to 2 cc.). 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, JU. S.A. 
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Tue following short response, made by 
Dr. T. Leon Howard at a recent meeting of 
the Denver Medical Society held to honor 
men who had completed fifty years in the 

practice of medicine, was 


Obligation, thought worthy of reproduc- 

tion in the editorial columns 
Idealism, of this Journal. No further 
Work editorial comment seems 


necessary since the words of 
the author speak so eloquently for them- 
selves: 
“To you from failing hands we throw 
“The torch; be yours to hold it high.”* 


“May I take this opportunity to direct a 
few thoughts to the young men of this or- 
ganization? For no one can foresee how 
many grains of sand are in the hour glass at 
my time of life. To have seen the fruition of 
the greatest of all professions occur during 
one’s lifetime has been the privilege of but 
few doctors; and if I speak with a certain 
amount of pride and sentiment, I hope you 
will not think me presumptuous in these 
remarks. 


“Fifty years ago this June, when my medi- 
cal diploma was placed in my hands at that 
great institution that Thomas Jefferson 
founded in 1818, the light of a new science 
in medicine was just beginning to illumi- 
nate the black curtain of superstition and 
ignorance which had shrouded the universe 
in darkness over countless eons. This evolu- 
tion of medicine is the most interesting 


*“In Flanders Fields,” by John McCrae. 
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drama that has ever adorned the history of 
the ages, and to you who are young, both in 
years and in your profession, I entreat you 
never to let an opportunity escape to delve 
into its history. 


“Phillip James Bailey said many years 
ago that ‘We live in deeds, not years; in 
thoughts, not breaths’—and I say to you, 
many minds welded for you the funda- 
mentals of your great calling, but you can 
never reach the topmost rung on this ladder 
called SUCCESS unless you keep the magic 
word ‘work’ forever as your motto. To pur- 
sue a knowledge that is life saving is the 
greatest satisfaction this side of the grave. 

“Tt, too, has been my good fortune to have 
lived when three of the fathers of modern 
medicine were just beginning to emerge 
through the screen of ignorance and super- 
stition. 

“The untiring Louis Pasteur died in 1895, 
the meticulous Robert Koch in 1910 and the 
observant Lord Lister in 1912. What a debt 
of gratitude you and the world owe these 


‘men! But gratitude, you will find when you 


have lived as long as I, is a very nebulous 
attribute. 

“To many of you the greatest of all mod- 
ern teachers is a man who is only a myth, 
but to others sitting around this festive 
Board, he was the Master Clinician—Sir 
William Osler. If you have never read his 
‘Aequanimatus,’ I advise you to do so. Osler, 
in addressing the senior class at McGill 
University in 1903, which was my junior 
year in medical school, said these significant 
words: ‘You enter a noble heritage made by 
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no effort of your own, but by generations of 
men who have unselfishly sought to do the 
best they could for suffering mankind.’ 
These words were uttered over fifty years 
ago and I dare say there is not one in 
twenty sitting here who has ever evaluated 
or appreciated their significance. 


“Today our great calling is in the red hot 
crucible of political and public censure. 
Why? Because we have gone far astray from 
the precepts laid down and practiced by our 
medical ancestors. We are not unselfishly 
seeking to do the best we can for suffering 
humanity. Let me impress upon you that 
success is not measured to a true follower of 
this healing art by the screaming eagle that 
the Shylock cringes beneath, but by follow- 
ing the ideals that our ancestors engendered 
into your protoplasmic make-up. If you are 
imbued with these ideals, you cannot fail. 
Carl Schurz once said: ‘Ideals are like stars. 
You will not succeed in touching them with 
your hands, but like the seafaring man on 
the desert of waters, you will choose them 
as your guides and following them you 
reach your destiny.’ 


“The future of our profession is in the 
hands of such as you, and I admonish you 
to never bend a knee to any political dic- 
tator, for our great calling is something be- 
yond their comprehension and will be be- 
smirched by hands that will drag it in the 
dust if you for one moment forget the 
idealism that should characterize the pro- 
fession of medicine.” 


‘THE faculty of a regional medical school 
recently convened to deliberate its prob- 
lems. Several of these teachers brought up 
for discussion a common complaint, the in- 
ability of medical stu- 
dents to express them- 
selves in recitation and 
upon paper at examina- 
tion time. They can’t 
spell, they don’t compose consistently sensi- 
ble sentences, and in many instances the 
teacher wonders if his student actually 


The Power 


of Expression 
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knows how to think. Spelling, in many in- 
stances, would not do credit to a sixth grade 
pupil. Their management of the English 
language would be shamed by many of our 
immigrants who have been in America not 
over two years. Awareness of this deplor- 
able fact has caused our medical school ad- 
ministrative bodies to urge and require 
more English during premedical education. 
Latin requirements, so far as we know, have 
been deleted, though some foreign language 
is required. Some of us are old fashioned 
enough to believe that Latin helped us ac- 
quire our medical vocabulary and spelling, 
and we hate to see it go. But we will cer- 
tainly go along with demanding more train- 
ing in our own English language! We should 
not hesitate to tell the directors of curricula 
in the preliminary public schools what we 
think of the spelling and English their 
pupils use when they finally reach our col- 
leges and professional schools. 


We who have long been out of school can- 
not, however, speak too loudly. It has been 
said that people of every trade and calling, 
even pickpockets, have their own special- 
ized vocabularies which mean little to the 
uninitiated. Lawyers and insurance carriers 
wish we would talk and write in language 
that they can understand. They say the 
members of our profession take no prizes 
for clear thinking, speaking, and writing. 
One of our colleagues listened to a specialist 
orate upon some topic, but in a moment ad- 
dressed the speaker and said, “Sir, I share 
your confusion but not your vocabulary.” 


When we speak and when we write let us, 
first, have a point. And second, let us speak 
or write as we might to be understood by 
children. If we really know what we want 
to say, it is not necessary to rely upon Latin 
or other than a good choice of simple Eng- 


lish words. Let us start with our grade- 
school pupils, bear down upon our pre- 
medical students, and insist that our medi- 
cal students express themselves with decent 
spelling and in terms that we can under- 
stand. It will pay off to the students in the 
long run, and it will finally be an asset that 
our profession needs. 
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Prychologic in 


C. H. Harpin Brancu, M.D., and 
Nya J. Coxe, M.D. 
Salt Lake City 


WE HAVE made two basic errors in our 
approach to many psychosomatic problems. 
In the first place, we have implied (at least 
many of us in psychiatry have implied) 
that the emotional factors in psychosomatic 
illness are so important that no clinician 
can be considered to be treating patients 
adequately unless he investigates these fac- 
tors in some detail and pari passu with his 
other investigations. Second, we have, in 
our explanations of the psychodynamics in- 
volved in the production of psychosomatic 
symptoms, tended to indicate that a given 
set of stresses in early life or a certain kind 
of personality structure has led to the pro- 
duction of certain symptoms—a sort of one- 
to-one, straight-line causality relationship. 
Both these errors are rather discouraging to 
the clinician, since the first requires that 
he demonstrate some skills which he may 
not feel he has; and the second, as it appears 
in reported literature, depreciates multiple 
causality and tends to present case material 
in which the symptoms are traced to the 
death of one’s mother or some other early 
traumatic experience. Since the clinician 
feels helpless regarding his chances of resur- 
recting one’s mother, feels that early life 
experiences can probably not be undone, 
and, worst of all, may remember other pa- 
tients who also had traumatic early experi- 
ences but did not develop symptoms, he 
may decide that symptomatic, chemical or 
dietary treatment is more practicable and 
available. In such a case, the emotional as- 
pects of the condition are left until the last. 
Having failed to improve, the patient is re- 


*Presented before the annual Midwinter Post- 
graduate Clinics of the Colorado State Medical So- 
ciety in Denver, February 16-19, 1954. The author is 
Professor and Head of the Department of Psychiatry, 
College of Medicine, University of Utah. Dr. Cole 
is a Resident in the Department. 
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ferred to a psychiatrist—in some cases, al- 
most as a punitive measure. 

In order to avoid these errors, we should 
insist that psychosomatic concepts, formula- 
tions and treatment stand up to the prag- 
matic tests of other concepts and treatments. 
To be useful to the clinician, knowledge of 
psychologic factors in any illness must: 

1. Aid in the understanding of the illness 
and the patient’s reactions to it. 

2. Aid in the evaluation of the patient’s 
response to treatment. 

3. Offer a practical therapeutic approach 
to the problem. 

4. Do something toward preventing re- 
currence or the development of a more 
chronic or more serious condition. 

5. Provide understanding of complicating 
coincidental illnesses. 

Unless some, at least, of these cri- 
teria are fulfilled, the knowledge of psy- 
chologic factors in illness must remain 
an academic exercise, fascinating but val- 
ueless, to the busy clinician who can 
often obtain satisfactory symptomatic relief 
for his patients with medication, never 
knowing whether or not they even had a 
childhood, let alone an unhappy one. One 
may argue that this is not “good” medicine. 
Perhaps not, but pragmatism is not neces- 
sarily bad in its own right, and the physician 
can scarcely be blamed for choosing an ef- 
ficient short-cut in preference to a nebulous 
psychotherapeutic process with an uncer- 
tain outcome. 

This is not to say that some of the objec- 
tions raised to psychiatric methods are nec- 
essarily valid; it is not useful to complain 
that psychiatric treatment is long, expensive 
or unwelcome to the patient. The treatment 
of tuberculosis, multiple sclerosis, many 
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malignancies, hypertension, etc.—these are 
long, expensive in time’ and money, and 
often not greeted with applause by the pa- 
tient. Many conditions are chronic, in gen- 
eral medicine as in psychiatry. Many con- 
ditions will continue to recur throughout 
the life of the individual, regardless of the 
intensity of the therapy or the skill of the 
therapist. And many people will simply re- 
fuse to rearrange their lives to allow for the 
proper treatment, but this is as true of some 
diabetics as it is of some anxiety neuroses. 

The clinician has no choice except to 
recognize the limitations of the therapeutic 
methods open to him, choosing the best pos- 
sible course of action to the total picture of 
the patient and his illness. Our discussion 
of psychologic factors in allergy will, there- 
fore, be centered as far as possible around 
practical considerations. 

On the general matter of the physical re- 
action of the body in response to emotions, 
perhaps some reorientation of our thinking 
may be useful. We need to imagine some 
sort of an integrative center (following the 
work of McGowan and others) from which 
fans out, as it were, a whole series of inter- 
locking reaction patterns with psychologic, 
subjective, and autonomic manifestations. 
That these patterns are quite often specific 
for the individual is true; that duplicate pat- 
terns in two individuals must represent 
duplicate stress situations or personality 
organizations is not. 

Allergic reactions are invariably, like 
other reactions, caused by a host of irri- 
tants: chemical, including foods, drugs, in- 
halants, pollens, etc.; and non-specific, in- 
cluding psychic factors and the general 
tonus of the organism. The “wish to be ill” 
is difficult to evaluate, but no physician 
can ignore the fact that reactions in his pa- 
tients often occur at times when an illness 
is obviously convenient to them, however 
much they may protest against it. Similarly, 
the gain derived, once an illness has de- 
veloped, may far outweigh the force of the 
“precipitating” drug, food or allergen. 


Skin 
The skin is obviously an organ which is 
peculiarly susceptible to various allergic 
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manifestations, exposed to attacks from 
both sides—noxious agents from without 
and emotions from within. That the com- 
mon feelings (anger, fear, embarrassment 
and the like) find assistance in expression 
through the skin is generally known. Care- 
ful history taking is a sine qua non in evalu- 
ating any dermatitis and this may elicit 
personality difficulties, disturbances of re- 
lationships with other people, etc., as well 
as exposure to sensitizing or allergenic ele- 
ments. We have found it valuable to at- 
tempt to ascertain what the illness accom- 
plishes for the patient, whether or not he 
feels this is what he would like to accom- 
plish. Not infrequently, it will be found that 
certain significant people (parents, spouses, 
etc.) are particularly affected by the skin 
disturbance and are intimately involved in 
the packs, lotions, etc., which may be pre- 
scribed. 


Urticaria is a common skin difficulty in 
which the emotional element is likely to be 
prominent. It is not surprising that the lay 
expressions of “being allergic” to unpleas- 
ant people or “breaking out in a rash” in 
response to a frustrating situation have uni- 
versal meaning. Alvarez' feels that giant 
hives are usually due to painful emotion and 
conflict (e.g., job losses, extreme anger, 
frustration in love, examination difficul- 
ties), while small hives are more likely to 
be due to food. Saul’ has psychoanalyzed two 
cases with urticaria, both of whom showed 
attacks at times when they were frustrated 
in love. One child seen in our clinic de- 
veloped giant wheals during an anxiety at- 
tack in which she expressed feelings con- 
cerning repeated desertions by her parents; 
these hives subsided as her emotional out- 
burst calmed. In other cases, resentment has 
seemed to be part of the picture. 


In addition to the primary situation in 
urticaria, however, there are significant 
emotional intensifications of the clinical pic- 
ture in other cases of dermatitis. Especially 
in children, there may be weeping, severe 
itching, and generalized irritation directly 
in response to an emotional stress; a pedia- 
trician in Tucson related to me a case of a 
young child who developed a severe gen- 
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eralized dermatitis following a telephone 
call from the mother. 

A prime example of multiple-factorial 
causality was demonstrated to us in a boy 
of ten years, who, chronically anxious due 
to disinterested parental attitudes, had in- 
creased sweating of the feet and consequent 
dermal irritation yielding a weeping erup- 
tion. Factors of cleanliness and drying 
powders, introduced by the dermatologist, 
were insufficient to curb the clinical pic- 
ture entirely. The boy once described his 
erotic pleasure in rubbing his foot or run- 
ning hot water over it—both actions doing 
little to alleviate the dermatitis. Further, 
when the gain of attention from his father’s 
applying the medication and from the moth- 
er’s concern over the condition became 
clear, modifications in parental attitudes 
and behavior served to clear up the illness. 
It should be emphasized that, in attempting 
to treat allergies in children, the roles of the 
parents should always be considered a part 
of evaluation of the clinical picture and of 
the therapy. 


CASE REPORT 

R. B., a young salesman of 30, was referred 
to our clinic, because of a severe weeping derma- 
titis, especially prominent on the face, neck and 
hands. This condition had existed for 10-15 years 
and had necessitated several “changes of climate,” 
without consistent improvement. As is our policy, 
he continued to be under the care of his derma- 
tologist for appropriate local applications, while 
our attention was directed to such emotional 
problems as might be contributing to the picture. 

He was the youngest of three sons of an “ideal” 
father and a dominating mother. His father’s 
death some years before had resulted in an orgy 
of eulogies on the part of the community; all the 
sons were reminded that they were expected to 
live up to the father’s epitaph. The mother ruled 
with an iron hand; one brother escaped into al- 
coholism, one into California, and the third, our 
patient, remained at home. Constantly the mother 
inquired into his activities during dates, saying 
frequently that “she hoped he would keep him- 
self clean for some nice girl,” and weeping 
quietly, but openly, when she detected lipstick 
on his shirt collars. 

In the course of treatment, it was learned that 
the household routine had always been ex- 
tremely rigid. Only after he developed his derma- 
titis was he allowed to lie in bed in the morn- 
ings, and at these times his mother would de- 
votedly apply the compresses which had been 
prescribed. He commented that the serum from 


for Aucust, 1954 


his dermatitis and the moisture from the com- 
presses produced spots on the sheets which ef- 
fectively concealed the evidence of nocturnal 
emissions and masturbatory activities. 

As he grew older, he found that he was un- 
able to be punctual at his office, since any hurry 
in the morning produced severe itching and an 
increase of the weeping of his skin. Conse- 
quently, he was “forced” to be leisurely and his 
sympathetic employer allowed him to be con- 
sistently tardy. He also noted that, when he 
dated and engaged in any petting, his skin would 
become severely irritated on his way home; 
sometimes he would stop the car to engage in a 
frenzy of scratching. It seemed clear that not 
only did his dermatitis have some element of sub- 
stituting for the forbidden sexual gratification 
which so alarmed his mother, but also it cre- 
ated a situation, sans the semblance of rebel- 
lion, in which he deviously overthrew the au- 
thoritarian regulations of his mother and boss 
by being “allowed” concessions of lateness, lying 
abed, getting special privileges and solicitous 
care. 

Partly as a result of his developing an under- 
standing of these effects of his illness, he gained 
increasing overt independence, moved away 
from his mother to an apartment of his own, 
later took a better job in a distant city and be- 
came engaged. His skin, although somewhat 
rough, was no longer unsightly. The weeping 
stopped entirely. 

One might add a word of caution. It is 
useless, and often cruel, to deny the patient 
the relief he may obtain from medication 
in order to “force his attention on the emo- 
tional factors in his illness.” Granting our 
tendency to feel that any illness which 
responds unsatisfactorily to treatment must 
have a significant emotional aspect, we must 
remember that Sulzberger and Baer® (1945 
Yearbook of Dermatology and Syphilology) 
maintain that the emotional aspects always 
play a secondary role in dermatitis, if we 
exclude such obvious psychogenic skin dif- 
ficulties as self-inflicted excoriations. This 
may certainly be true; however, if the 
psychiatric approach is therapeutically the 
most rewarding, this then becomes the 
practical point of clinical attack. 


Asthma and Hay Fever 
It is more or less categorically stated that 
“intense, unsatisfied longing for love affects 
the individual’s allergic sensitivity” (Leon 
Saul’); this is more poetically stated in the 
equation between the asthmatic’s wheeze 
and the baby’s’ stifled cry. Whether or not 
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we accept this formulation in its entirety, 
there is little doubt that emotions play a 
powerful role in eliciting the asthmatic at- 
tack. In most cases there is again a combi- 
nation of factors. For any given attack, the 
significant cause may be predominantly 
emotional, or an indistinguishable combi- 
nation of the two. Saul comments that the 
emotional side of the picture is “a biological 
factor, which apparently influences and 
complements allergic sensitivity, at least in 
certain cases.” 

One cannot avoid, however, the general 
impression that emotional factors loom large 
in asthma, hay fever, and even the common 
cold. Perhaps we have personal experience 
with so-called “diplomatic” colds which ap- 
pear at curiously opportune times, or per- 
haps we have observed in ourselves nasal 
congestion or even asthmatic flare-ups when 
emotional stresses or fatigue have made us 
particularly susceptible to allergens. 

There is some intriguing evidence’ * that 
the relationship between emotional diffi- 
culties and asthma is even closer than this; 
the percentage of asthmatic psychotics is 
less than the percentage of asthma in the 
non-psychotic hospital population—includ- 
ing the nurses and attendants. This, of 
course, leads to the aphorism—perhaps in- 
accurate—that in these people the asthmatic 
attack substitutes for a psychotic episode. 
We can contribute only two equivocal bits 
of evidence; one of our patients, a severe 
asthmatic, received one injection of corti- 
sone and, though she obtained marked re- 
lief from her asthma, refused to have any 
more injections because of the severe de- 
pression which ensued. In another case, we 
observed the development of a weeping 
eczema in “low pressure” emotional situa- 
tions, of asthma in “high pressure” situa- 
tions, so that it seemed that the latter al- 
lergy, in a sense, served to stave off more 
serious personality disorganization. 

CASE REPORT 

G. W., a 50-year-old lady, had severe asthma 
dating back many years. Repeated attempts at 
desensitization, changes of locale, etc., had failed 
to provide satisfactory relief and at the time of 
the referral to us, she was almost incapacitated. 
Her medication consisted of repeated I.V. in- 
jections of aminophylline, usually given her by 
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her husband. The picture was complicated by 
his having weeping eczema of the hands, in- 
variably worse after an especially severe asth- 
matic attack on her part had necessitated re- 
peated attempts to enter her rapidly sclerosing 
veins. 

From the start of her illness, she has been 
aware—and had discussed with her physicians— 
that her asthma was worse when she was frus- 
trated or felt depressed. She could not, however, 
assign any particular cause for a particular asth- 
matic episode, and maintained that she should 
be “the happiest woman alive.” 

After referral to us, she was carried by both 
her allergist and the psychiatrist, with constant 
cross-contact between the two physicians. Ex- 
ploration was slow, cautious and largely intel- 
lectual. It appeared that she had never felt loved 
“for being herself” but always in terms of serv- 
ices she could render people. Very gradually she 
began to deal with the idea that she could con- 
trol demands made on her, could get love from 
her friends and family without constantly being 
at their beck and call, and could insist on a life 
of her own. It was a triumph when she forced 
her husband to move his real estate business 
from their home (the situation had allawed his 
running upstairs for a sandwich whenever he 
felt in the mood) so that she could have privacy 
and time for her own avocation—writing. (Her 
husband now feels the change was his idea and 
is delighted.) 

“Deeper” material dealing with her childish 
and regressive demands has never been touched 
at all. During two years, however, her medica- 
tion has diminished from four intravenous in- 
jectioms daily to less than one. She has taken on 
increased responsibility and activity of her own 
choosing and is enjoying her family and friends. 
She is no longer an invalid. 

In the face of existing evidence, it seems 
safe to assume that emotional factors play 
an important role in the production of at- 
tacks of hay fever and asthma, either as 
primary precipitants or as subversive in- 
fluences which pave the way for the al- 
lergens. 

Treatment 

These more or less theoretical rumina- 
tions perhaps have little of the practical as- 
pect which was indicated at the outset of 
this paper. The primary question for all of 
us is, “What do you do for these patients?” 
At the risk of being unnecessarily dog- 
matic, we should like to suggest the follow- 
ing, purely from the point of view of the 
therapist: 

1. Consider the emotional aspects from 
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the very beginning of history-taking in a 
patient with allergic manifestations. There 
is little to be gained, and much to be lost, 
in using the “psychiatric approach” as a 
gesture of despair or rejection. If, as is often 
the case, the history indicates the presence 
of significant emotional stresses, these 
should be accepted by the physician with 
exactly the same potential value as seasonal 
variations or dietary patterns. 

2. Keep the patient aware of the impor- 
tance of all factors in the proper understand- 
ing of his illness. This process will not only 
encourage proper cooperation on the part 
of the patient, but will also minimize em- 
barrassment on the part of the physician if 
a particular factor (geographical, climatic, 
emotional, or what not), which has pre- 
viously been ignored, is despairingly brought 
in as “something else we can try.” 

3. Select, as the point of therapeutic at- 
tack, the approach which, in your judg- 
ment, offers the most efficient possible so- 
lution to the problem. Too much “psychi- 
atric orientation,” in the sense that this is 
the first therapeutic approach, is as bad as 
too little. There is very little sense in in- 
sisting on the patient’s focusing on the 
psychic factors—bearing in mind the wide- 
spread lay objections to this attitude—if 
simple medication, alterations in routine, 
etc., can offer adequate symptomatic relief. 

4. If emotional stress is prominent in the 


clinical picture, encourage the patient to 
note the relationship between stress situa- 
tions and the appearance of symptoms. 
Often the patient will be at least partially 
aware of these relationships, and the sympa- 
thetic insight of the physician will do the 
rest. 

5. If it becomes obvious that psychologic 
factors are both the most important cause 
and the most accessible point of attack on 
the problem, the physician can then decide 
whether he prefers to consider these prob- 
lems himself or would rather refer the pa- 
tient for psychiatric help. If this step-by- 
step procedure is followed, the referral be- 
comes a matter-of-course consultation, not 
a punitive end of the road. 


Conclusion 

Psychologic factors in allergy deserve the 
same attention given to any other contribut- 
ing factors. They must, from the start, be 
considered in evaluating the total clinical 
picture and in some cases will offer the 
most suitable point for therapeutic attack 
on the problem. 
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A.M.A. SURVEYS STATE 
CIVIL DEFENSE PLANS 

Preparedness of states for disasters of all 
kinds—both atomic and natural—was surveyed 
recently by the American Medical Association. 
Questionnaires sent to chairmen of emergency 
medical service committees of state medical so- 
cieties and state civil defense directors reveal 
up-to-date data on civil defense legislation, pres- 
ent state appropriations and staffing conditions, 
plans for medical and hospital personnel, and 
training facilities for both medical professionals 
and others. 

Of particular interest to physicians is the sec- 
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tion on medical planning and hospitals which 
indicates that thirty-three states (including Alas- 
ka and the District of Columbia) have written 
plans. Twenty-nine states (including Hawaii and 
the District of Columbia) have provided specific 
assignments for physicians. Regarding training of 
medical professionals for their role in civil de- 
fense activities, eighteen states (including Ha- 
waii) have issued manuals and drills have been 
been conducted in many states at the city, county, 
regional and statewide level. 

Further information and copies of the survey 
results may be obtained from A.M.A.’s Council 
on National Emergency Medical Service. 
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Sl EPHANESIN has the formula a:B 
dihydroxy -y- (2-methylphenoxy ) - propane. 
The product used in this study was a tablet 
with the trade name of Tolserol. Mephane- 
sin is described as an odorless crystalline 
solid, melting at 70 to 71 degrees centigrade. 
It is partially soluble in water. It is very sol- 
uble in ethyl alcohol and propylene glycol. 
It forms a stable sterilisable solution and is 
compatible with solutions of sodium chlo- 
ride, glucose, and barbiturates. In toxic 
doses it exhibits a curare-like action, caus- 
ing flaccid muscle paralysis and respiratory 
depression, apparently due to depression of 
reflexes in the spinal cord. ** 

Herman and Effron reported on 60 alco- 
holics -with the post-alcoholic syndrome, 
using Tolserol. They reported that tremor 
disappeared within 48 hours in 33 patients; 
gastrointestinal disturbances in 37; subjec- 
tive symptoms of remorse, depression, and 
agitation in 29. * Gottesfeld, Mann, and Con- 
way reported their results using Tolserol in 
65 patients with acute alcoholism. They re- 
port a rapid onset of the effect of Tolserol 
with evident relaxation and amelioration 
of the tremors. When they gave large doses 
there was the complaint of lightheadedness 
and occasional vertigo. They reported more 
success in their milder cases, but had to 
supplement Tolserol with paraldehyde and 
barbiturates in their severe cases. * 

This report deals with the study of the ef- 
fect of Tolserol in the post-alcoholic syn- 
drome in 242 subjects; 186 of these cases 
were seen at the City Jail during the acute 
phase of the post-alcoholic syndrome; 62 


*The author wishes to thank Dr. Burton Forbes 
for his assistance in this study. Tablets of Tolserol 


= in this study werg provided by E. R. Squibb & 
ons. 
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cases were seen at the County Jail and were 
of the prolonged type. Their ages ranged 
from 16 to 88 years. Of the total number of 
cases 40 were females and 202 were males. 
There were 198 chronic alcoholics, who had 
been put in jail repeatedly for drunkenness; 
44 cases were in for their first offense as 
far as we could ascertain from their records 
and by questioning. 


In all of the cases the drug was ad- 
ministered in the form of tablets by mouth. 
The initial dose given was two grams, four 
tablets, and then one gram, two tablets, 
every four hours until relief was obtained. 
In 158 cases the initial dose of two grams 
was sufficient to relieve them of their symp- 
toms. In 12 cases there was no relief ob- 
tained after six doses and they were hos- 
pitalized for further treatment. In the re- 
maining 72 cases it took from two to six 
doses to effect relief from the symptoms. 
These symptoms were tremors, insomnia, or 
a mild alcoholic psychosis. Cases who were 
maniacal or who exhibited symptoms of 
acute alcoholic poisoning when first seen 
are not included in this series, since they 
were sent to the hospital for definitive care 
at once. 


No patient treated with Tolserol in the 
doses described exhibited any toxic effects 
attributable to the drug. In our experience 
with this small number of cases, Tolserol af- 
forded rapid relief of the symptoms of post- 
alcoholism in 65 per cent of the subjects; re- 
lief after repeated doses in 30 per cent; no 
relief at all after six doses in 5 per cent. The 
drug has no effect apparent on the disease 
we call chronic alcoholism, since many of 
the chronic alcoholics in this series have 
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been returned to custody several times 
since they were studied. 
Summary 

Two hundred and forty-two cases of the 
post-alcoholic syndrome were treated with 
Tolserol with twelve failures. This drug in 
our experience has proved to be so effec- 
tive that it has replaced the conventional 


of 
Bowel 


[nrestTinAL obstruction is a common 
surgical problem and one which can chal- 
lenge the surgical judgment of the most 
alert clinician. Furthermore, the morbidity 
and mortality of acute intestinal obstruction 
remain relatively high as compared to 
other acute abdominal disease, in spite of 
the general improvements in medical and 
surgical practice. Finally, in a population 
of increasing longevity, these problems will 
assume a place of even greater importance, 
since malignant tumors or operations for 
their removal have proved to be leading 
causes of obstruction and it is in the elderly 
that gastrointestinal cancer reaches its peak. 

Four hundred and eighty-two consecu- 
tive cases of intestinal obstruction seen dur- 
ing the past eight years have been statisti- 


cally reviewed in order to evaluate the ef- 


fectiveness of our plan of management. The 
results of this study will be presented and 
the therapeutic regime which has evolved 
in attempting to lower the residual mor- 
tality will be described. 
Etiology 

Three hundred and fifty-nine or 74.4 per 

cent of the 482 cases were obstructions of 


*Presented at the Rocky Mountain Medical Con- 
ference, September 10-12, 1953, Salt Lake City, Utah. 
From the Department of Surgery and the Surgical 
Laboratories, Ohio State University Medical Center, 
Columbus, Ohio. The author is Associate Professor 
of Surgery. 
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treatment with bromides and phenobarbital 
at the City Jail. 
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the small bowel and the remaining 123 in- 
volved the large bowel. The detailed causes 
of small bowel obstruction were many and 
varied; however, nearly one-half or 178 of 
the 359 resulted from adhesions or bands, 
usually postoperative (Fig. 1). Thirty-seven 
or 11 per cent of the entire series occurred 
during the immediate postoperative period 
and resulted from herniation through a de- 
hisced wound or as a complication of pro- 
longed postoperative ileus. Twenty-six or 
15 per cent of the postoperative adhesions 
were classified as being of inflammatory 
origin. Volvulus was noted in eleven in- 
stances. External hernia, especially inguinal 
and femoral, proved to be the second most 
common cause and accounted for eighty-six 
of the 359 obstructions of the small intestine 
or nearly three out of ten. Internal hernia 
occurred in only two instances. There were 
twenty-eight instances of malignancy (8.6 
per cent) the majority being metastatic in 
origin. The remaining mechanisms, in order 
of frequency, included regional enteritis, 
3.5 per cent; vascular occlusion, 3.5 per cent; 
gallstone ileus, 1.5 per cent; and intussus- 
ception, 1.5 per cent. Congenital lesions 
were implicated in only four instances; 
Meckel’s diverticulum in one and congeni- 
tal peritoneal bands in three. 
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The introduction and rapid widespread adoption of 
ACHROMYCIN has opened a new chapter in the 
history of broad-spectrum antibiotics. 


ACHROMYCIN fulfills the requirements of the ideal 
antibiotic in virtually every respect . . . wide-range 
antimicrobial activity, in vivo stability, tissue pene- 
tration, minimal toxicity. 


ACHROMYCIN is truly a broad-spectrum weapon, 
effective against Gram-positive and Gram-negative 


Hydrochloride 
Tetracycline HCl! Lederle 


bacteria, as well as certain mixed infections. 


ACHROMYCIN is more stable and produces 
fewer side effects than certain other broad- 
spectrum antibiotics. 


ACHROMYCIN provides prompt diffusion in body 
tissues and fluids. 


ACHROMYCIN is destined to play a major role among 
the great therapeutic agents. 


LEDERLE LABORATORIES DIVISION american Cyanamid comany PEARL RIVER, NEW YORK 
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SMALL BOWEL OBSTRUCTION 
ETIOLOGY 
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50% 
25% 
ox] 13) 
TOTAL ADHESIONS HERNIA SECONDARY OTHER 
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Fig. 1. Three hundred and fifty-nine, or 74.4 per 


small intestine. The detailed causes of small bowel 

one-half or 178 resulted from baude and adhesions. 

common, Cause and accounted for 86 of the 358 

obstructions. 

Importance of Early Operation 

Mortality figures in the literature of re- 
cent years have ranged from as low as 4 
per cent to well over 20 per cent. Mortality 
in the present series varied with the site of 
obstruction, and averaged 8.1 per cent for 
large bowel and 10.8 per cent for involve- 
ment of the small intestine with an over- 
all mortality of 10.1 per cent. A previous 
review of small intestinal obstruction seen 
in the University Hospital during the 
period 1946-48 had shown an over-all mor- 
tality of 19.6 per cent and an operative mor- 
tality of 21.6 per cent, a fatal termination 
in one out of every five. Although these 
end results compared favorably with other 
clinics at the time and represented a con- 
siderable improvement over that noted for 
previous years, an analysis of the factors 
contributing to this residual mortality was 
deemed advisable. 

During these years we had concerned our- 
selves with routine intestinal intubation by 
means of the Miller Abbott long intestinal 
tube as a prelude to definitive surgery. 
When successful and accompanied by pro- 
gressive relief of distention, this plan had 
seemed to provide additional time for a 
more careful evaluation and treatment of 
dehydration and electrolyte depletion, and 
in certain instances made for an easier 
operative procedure. Furthermore, a useful 
safety valve had already been provided for 
those patients requiring resection or likely 
to manifest a prolonged postoperative ileus. 
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And finally, complete relief of obstruction 
had been realized in the occasional patient 
without operative intervention. 

The rationale for long tube suction, there- 
fore, seemed well grounded. However, a 
critical review of the hospital records dem- 
onstrated several items limiting its useful- 
ness. First of all, despite the use of recom- 
mended postural and gravitational tech- 
nics combined with frequent and repeated 
fluoroscopic observations, intubation of the 
small bowel was successful in only one- 
half of the patients. Of equal importance, 
preoccupation with passage of the tube di- 
verted needed attention from replacement 
therapy and frequently allowed the opti- 
mum time for operation to pass. Further- 
more, successful intubation and constant 
suction drainage not infrequently failed to 
release the obstruction with the finding of 
a strangulated bowel at the time of delayed 
operation. As a matter of fact, impaired 
blood supply was noted in nearly one out 
of every four patients operated and the 
mortality following resection exceeded 33 
per cent (Fig. 2). 

SMALL BOWEL OBSTRUCTION 


IMPAIRED BLOOD SUPPLY 


50% 
33% 
25% 
47-48 49-53 47-48 
GANGRENE MORTALITY 
Fig. 2. During the period 1946-48, an impaired blood 
supply was noted in nearly one out of every four 
patients operated and the mortality following 
resection exceeded 33 per cent. A significant im- 
provement has been realized during the period 
1949-53. The incidence of gangrene fell to only 
one in ten and the mortality following resection 
for gangrene was decreased by one-half. 


A statistically significant improvement 
in the percentage of successful results has 
been realized during the period 1949-53. 
The incidence of gangrene fell to only one 
in ten, the mortality following resection for 
gangrene was decreased by one-half and 
the over-all operative mortality approxi- 
mated 4 per cent. Although a number of 
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factors are undoubtedly concerned, such as 
improved replacement therapy, chemothera- 
peutic and antibiotic agents, the over-all 
improvement in the end results is best 
ascribed to earlier operation. During this 
period, intestinal intubation was abandoned 
in favor of gastric suction, vigorous fluid, 
electrolyte and whole blood replacement, 
and finally, early surgery. It is our purpose 
to describe this plan of management, which 
has proven safe and effective at the Uni- 
versity Hospital during the past five years. 
Plan of Management 

Emergency hospitalization is indicated 
whenever obstruction is suspected, since re- 
placement or supportive therapy should be 
started and immediate steps taken to assure 
a prompt and accurate diagnosis. Having 
reviewed the outstanding facts in the pa- 
tient’s immediate illness, information re- 
garding previous abdominal surgery or re- 
cent unexplained weight loss may be help- 
ful since postoperative adhesions and ma- 
lignant tumors or operations for their re- 
moval account for the majority of obstruc- 
tions seen. 

Baseline observations should include an 
accurate measurement and recording of the 
initial pulse rate for several reasons: In the 
first place, it is a most reliable admission 
sign with regard to the expectancy of find- 
ing gangrenous bowel at the time of opera- 
tion. And in a recent review of 106 cases of 
small bowel obstruction, an impaired blood 
supply was noted in four times as many pa- 
tients with an admission pulse rate above 
100 when compared with those below this 
critical value. A direct correlation between 
the admission pulse and the ultimate out- 
come of treatment was also demonstrated, 
inasmuch as three times as many cases with 
the elevated pulse rate terminated fatally. 
Finally, repeated observations of the pulse 
during replacement therapy enable the 
clinician to estimate the response to treat- 
ment and having realized maximum bene- 
fit, he then may proceed more safely with 
operation. 

Having evaluated the patient’s general 
condition the physician should complete a 
careful survey of the abdomen, noting the 
degree and extent of distention and the po- 
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sition of old operative scars. The finding of 
an incarcerated external hernia, the palpa- 
tion of an abdominal mass and, more 
especially, the demonstration of an area of 
maximum tenderness may well indicate the 
exact site of the obstructing lesion. A care- 
ful pelvi-rectal or rectal examination not- 
ing the presence or absence of a palpable 
mass and the consistency and the color of 
any residual feces completes the examina- 
tion. 

If vomiting or abdominal distention is 
evident, a slightly larger than average cali- 
ber short gastric tube is introduced into the 
stomach. Following evacuation of residual 
contents with a hand syringe, the tube is at- 
tached to a constant suction apparatus. A 
complete blood count and urinalysis is ob- 
tained and using an 18-gauge needle, a 
sample of venous blood is collected for im- 
mediate cross-matching and baseline chem- 
istries (BUN, Cl, CO., and if available, Na 
and K). The routine measurement of the 
blood amylase serves to exclude the pres- 
ence of an acute pancreatitis with a second- 
ary paralytic ileus. Since large amounts of 
sodium chloride are lost into the distended 
bowel, the initial infusion should contain 
normal saline, and for the patient’s comfort 
and simplicity, is best started immediately 
following collection of the blood samples 
noted above and is given through the needle 
used for the initial venipuncture. 

Fluid Requirements 

Information as to the duration, frequency, 
and severity of vomiting gives some esti- 
mate as to the degree of dehydration and 
the amount and type of fluid needed for its 
correction. These facts, together with the 
dryness of the mouth and tongue, the in- 
elasticity of the skin and, more especially, 
the volume and specific gravity of the first 
urine specimen should enable the physician 
to classify the patient’s state of dehydra- 
tion as being mild, moderate or severe. The 
subsequent urine output and particularly 
the change of its specific gravity following 
the initial infusion is most helpful in de- 
termining the adequacy of fluid therapy. 

If urine production is sufficient, and in 
the absence of renal disease, 30 to 60 mille- 
quivalents of potassium chloride (2.23 


703 


t j 

. 

f 


grams to 4.46 grams KCl) are added to the 
second liter of 5 per cent glucose in 
normal saline. Although the fluid require- 
ments in four out of five instances are 
satisfied by these 2000 c.c. of 5 per cent 
glucose in normal saline, it is best regarded 
as a working estimate only and the actual 
intake is regulated by the urine output and 
the pulse rate. When the results of the 
laboratory work are available, an adjust- 
ment of the proposed electrolytes may. nec- 
essarily be required. A 500 c.c. whole blood 
transfusion completes the usual prepara- 
tion and when maximum response has been 
attained, one should proceed with operation. 


Importance of Whole Blood 

The importance of blood replacement has 
been emphasized in a recent study of 
twenty-seven patients with intestinal ob- 
struction hospitalized in our institution. 
These patients demonstrated an average ad- 
mission blood volume deficit of 1200 c.c. 
Plasma loss exceeded red cell loss and varied 
directly with the duration of the obstruction: 
one to two days, 27 per cent deficit; three 
to four days, 37 per cent deficit; and over 
four days, a 40 per cent deficit. The average 
whole blood requirement in the entire 
series exceeded 1000 c.c. per patient regard- 
less of the site or cause of the obstruction. 
The importance of this observation and the 
value of preoperative transfusions is borne 
out by a comparison of our operative mor- 
tality in small bowel obstruction, exclusive 
of strangulated hernia, during two periods 
of three years each. From January, 1946, 
through December, 1949, fifty-two patients 
with intestinal obstruction required surgical 
intervention. Of these, only one out of five 
received whole blood before surgery and 
the operative mortality was 19 per cent. In 
direct contrast to these findings, an average 
of 960 c.c. of whole blood was given to three 
out of every four patients operated during 
the period from January, 1949, through De- 
cember, 1952. The operative mortality in 
the fifty-four patients was 3.7 per cent. 


Antibiotics 
Five hundred thousand units of aqueous 
penicillin should be given as soon as a diag- 
nosis has been fairly well established so as 
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to insure a high blood level and saturation 
of any peritoneal exudate. Early antibiotics 
are particularly important when dealing 
with a strangulating obstruction. An addi- 
tional 300,000 units of depository penicillin 
combined with 0.5 gram of streptomycin 
given simultaneously and repeated twice 
daily thereafter will more than insure 
therapeutic blood levels. 

After replacement treatment is well under 
way, attention is turned to a more accurate 
diagnosis of the obstruction and if the clini- 
cal signs of shock are absent or have been 
controlled, one should proceed with the 
initial x-ray studies. 

X-ray Evaluation 

The x-ray diagnosis of obstruction de- 
pends upon the visualization of distended 
intestinal loops which are outlined by their 
gaseous and liquid contents. Initial studies 
should include flat and upright films of 
the abdomen and an upright film of the 
chest. Since the differential diagnosis be- 
tween small and large bowel obstruction 
may not have been decided upon, the rou- 
tine use of a coin taped in position over the 
umbilicus permits accurate localization of 
any distended large bowel with relation to 
the umbilicus. In turn, if any obstructed 
colon is found, the proper choice of incision 
for decompression colostomy is made pos- 
sible. 

It should be remembered that a clear-cut 
diagnosis of small bowel obstruction cannot 
be made unless the obstruction is complete 
or nearly complete. If the initial findings 
are inconclusive, the studies should be re- 
peated at short intervals (four to six hours). 
In addition, the site of obstruction must be 
sufficiently low that the patient cannot 
completely empty the proximal bowel by 
vomiting. In this instance, the diagnosis de- 
pends on the patient’s story and physical 
findings. If large bowel obstruction is sus- 
pected but not satisfactorily proved, a sig- 
moidoscopy may prove helpful since nine 
out of ten obstructions of the large bowel 
occur in the left colon. Failure to demon- 
strate the obstructing lesion is sufficient 
reason for an emergency barium enema. 

Time of Operation 
With the diagnosis in hand and when 
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maximum response has been attained, one 
should proceed with operation. It should be 
remembered that an elevated pulse rate 
that fails to respond or increases, might 
well indicate inadequate fluid or salt re- 
placement; however, an incipient or actual 
gangrene must be ruled out. In these in- 
stances, an abdominal paracentesis using an 
18-gauge needle for aspiration may be di- 
agnostic, since bloody peritoneal fluid in- 
variably means the presence of strangulated 
bowel and ccenstitutes a definite indication 
for immediate surgery. If the peritoneal 
fluid is clear, fluid and salt intake is in- 
creased, and with the estimated require- 
ments supplied including 500 c.c. of whole 
blood, early operation is desirable. 


Anesthesia 

Spinal anesthesia, which was employed 
in approximately one-half of the total pa- 
tients reviewed, resulted in satisfactory re- 
laxation in the majority; and since pul- 
monary and other complications have been 
minimal, its continued use is recommended. 
Induction with sodium pentothal followed 
by inhalation anesthesia using cyclopropane 
and oxygen has proved satisfactory in the 
occasional acutely ill patient who, having 
failed to respond despite adequate prepara- 
tion, is of necessity brought to operation in 
a borderline state of shock. Fatal asphyxia 
in these patients, previously ascribed to 
spinal anesthesia, has been successfully 
avoided. ° 


Choice of Incision 

The incision is placed over the suspected 
site of obstruction. Factors to be considered 
include the demonstration of a point of 
maximum tenderness, 
palpable mass and the presence of previous 
abdominal scars, especially if tender at the 
time of laparotomy. In the latter instance, 
the incision is made to one side of the pre- 
vious scar since the site of obstruction may 
be near this point. If the exact location 
of the obstructing lesion is in doubt, a right 
para-median incision with two-thirds of its 
length below the umbilicus is the preferred 
operative approach since the lower ilium 
is most frequently involved in small bowel 
obstruction. 
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Operation 

On opening the abdominal cavity, the 
amount-and characteristics of the peritoneal 
fluid is noted, remembering that bloody 
fluid indicates an impaired blood supply. A 
specimen of the contained fluid is taken for 
bacteriologic investigation including sensi- 
tivity studies of the organisms present. If 
the site of obstruction is obscured by bal- 
looning of the markedly distended bowel 
a decompressive enterostomy should be 
considered. Preliminary evacuation of gas 
and fluid is accomplished with an 18-gauge 
needle attached to a suction apparatus or 
to a Luer-Lok syringe equipped with a two- 
way stop-cock permitting hand aspiration. 
If further decompression is desired, enter- 
ostomy clamps are applied on either side 
of the needle and a purse string suture is 
placed about the aspiration site; the needle 
is then removed and may be replaced with 
a long No. 18 F catheter with minimal con- 
tamination. Gentle elevation or tilting of 
the intestine will cause the fluid contents 
to run in the direction of the advancing 
catheter. The use of intermittent suction 
obviates plugging of the holes in the cathe- 
ter by intestinal mucosa. As the distended 
loops of bowel are emptied, they are reefed 
gently upon the catheter, permitting empty- 
ing of more proximal segments. If a post- 
operative enterostomy is thought advisable 
as a safety valve, a second purse string 
suture is placed about the catheter and 
pulled snug, thus fixing the catheter to the 
bowel wall. The proximal end of the cathe- 
ter is brought out through a stab wound in 
the abdominal wall. Relief of distention af- 
forded by enterostomy minimizes the danger 
of accidentally opening the bowel while at- 
tempting to free dense band adhesions. 

When blood supply has been impaired, 
viability must be determined. The absence 
of arterial pulsations along the mesenteric 
border, and the failure of peristalsis to 
progress over the questionable area are gen- 
erally considered reliable. The final deci- 
sion, however, is not made for as long as 
twenty to thirty minutes after relieving the 
obstruction. During this interval, the in- 
halation of 100 per cent oxygen may be 
helpful. Five to 10 c.c. of 1 per cent 
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novocaine is injected into the adjacent 
mesentery and the questionable bowel is 
placed in warm saline packs or returned to 
the abdominal cavity. The latter maneuver 
serves to minimize any stretch on the mes- 
enteric vessels. Resection followed by an 
end-to-end anastomosis is indicated if the 
viability is still questioned at the end of 
this waiting period. 

Before closure, the surgeon must examine 
the entire small bowel, section by section, 
from the Ligament of Treitz to the ileo- 
cecal valve, to be certain no secondary 
lesion or cause of obstruction exists. 


Summary 
1. Three hundred and fifty-nine consecu- 
tive cases of small bowel obstruction have 
been reviewed and the effectiveness of 
treatment evaluated. 


2. A statistically significant improvement 
in the percentage of successful results has 
been realized during the past five years. 
The incidence of gangrene fell to only one 
in ten, and the over-all operative mortality 
approximated 4 per cent. 


3. During this period intestinal intubation 
was abandoned in favor of gastric suction, 
vigorous fluid, electrolyte and whole blood 
replacement, and finally, early surgery. 


4. Although a number of factors are un- 
doubtedly concerned, including the avail- 
ability of the newer chemotherapeutic and 
antibiotic agents, the over-all improvement 
in the end results is best ascribed to earlier 
surgery. 

5. The present plan of management is out- 
lined. 


NEW EXHIBIT EXPOSES QUACKS 
Presenting the facts on so-called “medicine 
men” who have duped the public into spending 
thousands of dollars in the past on quack medi- 
cal cures and devices is the subject of A.M.A.’s 
newest exhibit. Titled “The Modern Medicine 
Show,” this exhibit exposes such quack healers 
and food faddists as Bernard Jensen, Gayelord 
Hauser, Adolphus Hohensee, the Milford Sani- 
tarium in Kansas, Harry Hoxsey and others. 


Bowing at A.M.A.’s Annual Meeting in San 
Francisco, this exhibit now is available for im- 
mediate bookings at state and county medical 
society meetings, state or county fairs and other 
public gatherings. Requests should be directed to 
the Bureau of Exhibits which prepared the dis- 
play in cooperation with the Bureau of Investi- 
gation. 


AMA PREPARES SCRIPT CLIPS FOR TV 

More help to societies producing local tele- 
vision shows are the first two in the series of 
script clips which A.M.A.’s Bureau of Health 
Education currently is offering on a loan basis. 
Consisting of a script which can be narrated by 
a local physician and an accompanying film to 
illustrate the script, these package-type shows 
are ideal for the medical society with a limited 
TV budget. 


The first, on vaccination, tells the story of how 
vaccines are prepared and laboratory tested, 
how the shots are given and so forth. “Jimmy’s 
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Noise Box,” the second in the series, explains 
how to teach a deaf child to use a hearing aid 
with animations showing sound waves resound- 
ing through the inner ear, etc. 


Still in the experimental stage, it is hoped that 
medical societies will find these script clips use- 
ful and will offer further suggestions to A.M.A. 
on developing more subjects. They are available 
from the Bureau and return postage is the only 
charge. 


“OPERATION HERBERT” AVAILABLE 
FOR CLUB MEETINGS 

Once a hit, always a hit can certainly be re- 
peated about the motion picture film, “Operation 
Herbert,” which already has been a television 
success throughout the country during the past 
year. After September 1, this amusing 16-mm. 
film on the cost of medical care will be available 
for showings at clubs, schools, health classes, 
fairs, farm and church groups and other organi- 
zations in your community. 


Produced by the A.M.A., this thirty-minute film 
stars Jackie Kelk as the young hospital patient 
who demonstrates to his penny-pinching Aunt 
Agatha and attractive nurse that an appen- 
dectomy costs less today than in 1937. 

Bookings may be made either through your 
state or county medical society office or di- 
rectly with Modern Talking Pictures Service, 
Inc., 45 Rockefeller Plaza, New York 20, New 
York. 
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LONG BEFORE HOT FLUSHES APPEAR... 


Patients presenting such classic menopausal symptoms as hot flushes cause little 
diagnostic difficulty. However, throughout the period of declining ovarian function 
which may begin long before hot flushes appear, many women complain of distressing 
symptoms which though less clearly defined are actually due to estrogen deficiency. 
For example, insomnia, headache, easy fatigability, and symptoms affecting the 
bones, joints, and the skin may not be readily identified as due to estrogen deficiency 
because they may occur years before, or even years after cessation of menstruation. 


Investigators’” have found that as the body attempts to adjust itself to declin- 
ing estrogen production, a number of symptoms may appear which call for the prompt 
institution of estrogen replacement therapy. These symptoms may be nervous, cir- 
culatory, arthralgic, or dermatologic in character because the loss of ovarian hormone 
“withdraws one of the most important metabolic regulators of the organism”’* and 
affects many body functions. If such metabolic imbalance or deficiency is evidenced, 
the administration of estrogen is clearly indicated. 


“PREMARIN?” presents the complete equine estrogen-complex as it naturally 
occurs. “Premarin” not only produces prompt symptomatic relief, but it also imparts 


a gratifying and distinctive “sense of well-being.” It has no odor . . . imparts no 
odor. 


jz 


BAN cHemistRY Jag 

Estrogenic substances (water-soluble), also known as conjugated estrogens (equine). 
Available in both tablet and liquid form. 


1, Werner, A.: Acta endocrinol, 73:87, 1953. 
2. Malleson, J.: Lancet 2:158 (July 25) 1953. 
3. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 23. 


NEW YORK, N. Y. «© MONTREAL, CANADA 
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and 
Muscle Spasm 


Tue TERM, “tension headache,” is prob- 
ably applied to headaches resulting from 
many conditions. This article, however, is 
confined to discussion of diagnosis and 
treatment of one form of tension headache, 
namely, that which seems definitely as- 
sociated with spasm of head and neck 
muscles. 
Diagnosis 

Headache resulting from muscle spasm 
is commonly confused with migraine. Each 
may be severe, unilateral, often accom- 
panied by nausea and generally refractory 
to use of simple analgesics. In making dif- 
ferential diagnosis, however, one helpful 
feature of typical migraine is its intermit- 
tent nature, while that resulting from 
muscle tension may often persist for days 
or weeks. Onset of tension headache associ- 
ated with muscle spasm is often related to 
some specific activity of the individual and 
is commonly seen in farmers as a result of 
vibrations induced by tractors or other farm 
implements. The muscle spasm usually 
starts in neck muscles in the occipital region 
and then may radiate so as to involve either 
or both sides of the head. Localized tender- 
ness in muscles of the occiput is one of the 
helpful signs. 

In a survey of 200 patients who were di- 
agnosed at one time or another as having 
migraine, only about 25 per cent exhibited 
typical symptomatology of this condition 
and responded to the accepted treatment. 
The remainder might be classified as vari- 
ants of tension headache. 


Treatment 
Most cases of tension headache which are 
not associated with increased tonicity or 
spasm of head and neck muscles are ef- 
fectively relieved by aspirin or combina- 
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tions of simple analgesics. However, when 
muscle spasm is present the beneficial ef- 
fects of mephenesin can be employed to ad- 
vantage. In the past, results from use of this 
compound have been variable because of 
factors which limited absorption from the 
gastrointestinal tract, and occurrence of 
mild and transitory side effects. Many avail- 
able preparations containing mephenesin 
have not been proved to be entirely satis- 
factory because of great variations of ab- 
sorbability from the gastrointestinal tract. 

It has been previously shown that ab- 
sorption is more rapid and more dependable 
when the drug is administered in capsule 
form, and also that concurrent administra- 
tion of glutamic acid hydrochloride signifi- 
cantly improves the effectiveness and also 
makes it possible to obtain satisfactory re- 
sults in cases which have been previously 
unresponsive to straight mephenesin. The 
combination also permits smaller effective 
doses. The preparation used in this series of 
cases is a combination, in capsule form, of 
mephenesin (0.25 Gm.) and glutamic acid 
hydrochloride (0.30 Gm.), made available 
under the name of Mephate.* 

There is still another possible explanation 
for beneficial effects of the mephenesin- 
glutamic acid hydrochloride combination in 
headaches of this nature. There have been 
a great many reports to show that adminis- 
tration of some compounds, like ammonium 
chloride, is often effective in relief of pre- 
menstrual tension. Mild change in hydrogen 
ion concentration of the blood not cnly 
causes a shift in electrolyte and water bal- 
ance, thereby relieving an edematous condi- 
tion of tissues, but may influence oxygen 
transportation by hemoglobin because it 


*Kindly supplied by W. R. Bond, M.D., Director 
of Clinical Research, A. H. Robins Company, Incor- 
porated, Richmond, Virginia. 
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favors a more complete disassociation of 
hemoglobin. Whether this may be instru- 
mental in ischemia is problematical. 

Spasm of neck muscles undoubtedly would 
interfere with cerebral circulation by 
blocking venous return through jugular 
compression. However, the mechanism of 
action whereby glutamic acid hydrochloride 
improves the effectiveness of mephenesin 
has not been definitely clarified. 

Two Mephate capsules were prescribed as 
an initial dose with a glass of water or milk, 
or along with food. If relief was not ob- 
tained in two or three hours, a second dose 
of three capsules was administered. This 
regimen was repeated at similar intervals 
up to the administration of four capsules. 
However, the average dose in these patients 
was two capsules. No side effects were en- 
countered, even with the largest dose. With 
adequate dosage there is prompt relaxation 
of the muscles and, consequently, relief 
from pain usually occurs in from twenty to 
thirty minutes. The effects may be perma- 
nent or the spasm and resulting symptoms 
may return in from two to three hours. 

Results 

Twenty-four patients with tension head- 
aches associated with demonstrable muscle 
spasm constitute the present series. Of 
these, twelve patients, or 50 per cent, ex- 
perienced complete relief with two or three 
capsules of Mephate, without recurrence of 
the muscle spasm and headache. Seven of 
the remainder, or 30 per cent, observed 
definite relief, but this was of a temporary 
nature and symptoms returned. These pa- 
tients often required additional measures, 
such as heat and sedation, for satisfactory 
control of headache. The remaining five pa- 
tients, or 20 per cent, experienced only in- 
constant relief from the medication. Supple- 
mentary therapy, such as heat, massage, 
sedatives and analgesics, resulted in only 


transient relief. However, it should be 
pointed out that these patients had long 
standing psychiatric problems and _there- 
fore control was sought principally from 
psychotherapy. 


The following brief case reports are 

typical. 
CASE NO. 1 

A 56-year-old rancher had suffered from head- 
aches for years. The pain began in the occipital 
region, usually on the right side and spread to 
involve the entire side of the head. It persisted 
for days at a time; was not relieved by aspirin 
and only slightly relieved by heat and massage. 
It was aggravated each year by riding on a 
tractor or combine. The present attack had lasted 
for two weeks. Examination showed tenderness 
at the insertion of the neck muscles at the occiput 
on the right. Two capsules of Mephate were 
given. The pain subsided in twenty minutes and 
did not return. 


CASE NO 2 

A student nurse, aged 19, had experienced 
unilateral headaches frequently for several 
years. The present headache had lasted for two 
days and had not been relieved by aspirin or 
small doses of codeine. Examination was nega- 
tive except for a small tender area in the right 
occiput at the muscle insertions. Two capsules 
of Mephate abolished the headache in about 
twenty minutes. There was no recurrence. 


Summary 

1. Unilateral tension headache due to 
muscle spasm is a common form of head- 
ache and is often confused with migraine. 

2. In this type of headache the most ef- 
fective treatment is that directed to the re- 
laxation of spastic muscles. 

3. In the present series of twenty-four pa- 
tients Mephate brought about completely 
satisfactory relief in 80 per cent of the cases. 
No side effects were encountered, even with 


the largest doses. 


4. Psychiatric factors in the remaining 
five patients may explain the inconstant 
relief afforded, since all additional measures 
resulted only in transient improvement. 


EASY-ON-THE-EYE TV AIDS 


Need a model of a heart or an ear or a sta- 
tistical chart showing average life expectancy to- 
day? As a service to medical societies producing 
local television programs, AMA’s Bureau of 
Health Education has prepared an extensive 
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series of attractive visual aids available on a 
loan basis. These anatomical diagrams, models 
and statistical charts have been tested for clear 
viewing on television. Societies need only check 
with the Bureau for further information and pay 
just the return postage on all material bor- 
rowed. 
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WSallestocardiography 


Present Status in Medical Practice 


Tue ballistocardiogram is a record or 
tracing of the body movement produced by 
the heart pumping blood through the vas- 
cular channel. Anyone can demonstrate this 
movement for himself by standing on a 
spring scale and noticing the up and down 
movement of the pointer that takes place 
with each heart beat. The machine which 
magnifies and records this movement pro- 
ducing the ballistocardiogram is called a 
ballistocardiograph. 


Prior to 1947, ballistocardiographs con- 
sisted of movable platforms, composed of 
tables or hammock-like devices on which 
the patient would lie, and on which the 
tiny movements imparted to the body as the 
heart pumped blood through the vessels 
would also be imparted to the table or ham- 
mock and thus cause it to move. This latter 
movement would be recorded by a tracer, 
producing a ballistocardiogram. The trac- 
ing would be influenced by the frequency 
of the ballistocardiograph’s vibration, as it 
oscillated back and forth when moved by 
the body which it was supporting. If the 
platform were supported by a spring or 
rope that was quite flexible, the resultant 
vibrations would be rapid with many oscil- 
lations per minute. Adding weights or mak- 
ing the supporting structures more rigid, 
slows down this frequency to almost any 
rate desired. 


If we could imagine a patient suspended 
in mid-air without any supports, and a 
tracing made of the resultant motion im- 
parted to the body as the heart pumped 
blood through the vascular channel, we 
would then have an exact or true ballisto- 


*Read at the Utah Regional Meeting of the Ameri- 
can College of Physicians, November 14, 1953. 
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cardiographic record of what was going on. 
The vibratory rate of this theoretically 
freely suspended body has been determined 
to be about 7% oscillations per minute. In- 
asmuch, however, as a situation of this kind 
is not possible and the body must be sup- 
ported or suspended by some sort of a plat- 
form, the vibrating frequency of that plat- 
form will influence and modify the natural 
ballistocardiogram of the body it supports. 
This vibrating frequency must obviously be 
not of the exact same oscillatory speed as 
the natural rate of the body itself; because, 
if it is, the motion of the body will be can- 
celled out by the motion of the supporting 
structure. It must therefore be of a higher 
or lower frequency in order to produce a 
tracing. 

This has necessitated the development of 
two groups of table ballistocardiographs, 
the high frequency and low frequency types. 
The tracings produced by each are similar 
but not identical. Isaac Starr, who has been 
working with a high-frequency ballisto- 
cardiograph for over a decade, has accumu- 
lated a lot of data during this time, and has 
furnished much inspirational stimulus to 
the science of ballistocardiography in gen- 
eral. Nickerson has been working with a 
low-frequency apparatus for a somewhat 
shorter period of time and has also accumu- 
lated some data. The ballistocardiograms 
produced with his model resemble those of 
the high-frequency type in general, but be- 
cause it has a slower vibratory speed it pro- 
duces a damping effect which eliminates 
some of the smaller waves, and sometimes 
curtails the amplitude of a major wave re- 
corded with Starr’s apparatus. 

From all of these initial hundreds or more 
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of records there has been developed some 
picture of what constitutes a normal trac- 
ing. The waves produced have been labeled 
with the following letters—H, I, J, K, L, M, 
N, with one investigator also mentioning a 
G wave that precedes the H. The tracing is 
described qualitatively, with no quantita- 
tive determinations considered, except 
those findings which alter the picture of 
the graph, and which can be seen grossly. 
It has become apparent that only young, 
healthy subjects present normal patterns, 
and that the percentage of abnormalities 
increases directly with age so that few in- 
dividuals over 50 have a normal tracing, 
even though they may appear to be in good 
health without any detectable evidence of 
cardiovascular involvement. An abnormal 
tracing in individuals of this age group, 
therefore, adds nothing to the clinical study. 
A normal tracing, however, if it should oc- 
cur, would add some weight to the fact that 
the heart was functioning effectively. Starr 
has shown in an analysis of his records 
with a follow-up period of about fifteen 
years, that in those individuals under 40 
years of age who had an abnormal ballisto- 
cardiogram, the percentage of subsequent 
development of heart disease was signifi- 
cantly greater than in those who had normal 
patterns. He thus felt that the ballistocardio- 
gram was of aid as a prognostic tool, and 
that it furnished information of value not 
obtainable by other means. Master has 
stated that it was of aid in the evaluation 
of patients with coronary insufficiency, and 
that it showed a very high degree of corre- 
lation with the electrocardiogram exercise 


tolerance test. At times it was positive when. 


the exercise electrocardiogram was not, and 
thus it is a useful addition to our armamen- 
tarium of tests. 


The ballistocardiogram has been shown 
to have a characteristic pattern in coarcta- 
tion of the aorta. Tracings taken on these 
individuals show an abnormally short, K 
wave, which is shorter than the I wave. 
Normally, the K is the deepest and most 
prominent wave of the tracing. Also, in 
mitral stenosis, there is supposed to be a 
split or abnormally short H wave, and 
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unusually prominent L and M waves. In 
these latter cases the information supplied 
by the ballistocardiograph can be obtained 
more easily and more accurately by other 
means, so that the instrument is not a par- 
ticularly practical clinical addition for the 
physician. All of the statements just made 
refer to the table or platform models of 
ballistocardiography. The equipment and 
set-up required is quite elaborate and ex- 
pensive and not at all suitable for use in a 
physician’s office. As a result, these tests 
have to be made in a hospital or special 
laboratory set-up. 


About five years ago, the portable types 
of ballistocardiographs were introduced. 
This stimulated tremendously widespread 
interest in the subject, as the instrument is 
simple to make and very inexpensive. With 
this instrument, the patient is put on a 
stationary platform, and the ballistocardio- 
graph placed directly on the body. When 
the tiny movements the body makes with 
each heart beat are transmitted to the bal- 
listocardiograph, the latter can be hooked 
up with a recording device and a tracing 
made. The ordinary electrocardiograph 
serves as a suitable recording device for 
this purpose. 


The portable ballistocardiographs are of 
several different types, each of which 
registers different aspects of the body’s 
movement. One type, the electromagnetic, 
records the velocity aspects of this move- 
ment. The instrument consists merely of two 
coils of wire which are placed on the legs. 
A stationary magnet is supported so that it 
lies between the coils. As the coils are di- 
rectly on the body and thus move with it, 
they generate electrical current when mov- 
ing back and forth across the stationary 
magnet. This current passes to the electro- 
cardiograph which records the tracing. The 
amount of electricity generated depends on 
the speed of movement rather than the 
amount. The tracing therefore records the 
speed or velocity of the movement, and not 
the displacement. It is hence called a ve- 
locity tracing. A second method of portable 
ballistocardiography is the photoelectric 
type, which records the actual displace- 


711 


| = 

= == 


4 


ment or movement of the body and it hence 
is called a displacement tracing. In the lat- 
ter method, a light source and photoelectric 
cell are hooked up so that the amount of 
light hitting the photoelectric cell is in- 
creased or decreased by displacement of the 
body back and forth. 

Besides the recording of the body velocity 
and displacement on the two types I have 
just described, another type of portable 
ballistocardiograph makes a tracing of the 
acceleration of the body movements. One 
investigator reports the manufacture of a 
ballistocardiograph by means of parts of a 
phonograph. Another uses a microscope to 
magnify the visible body movements so 
that they can be seen. These various at- 
tempts made to simplify the means of re- 
cording ballistocardiograms are ingenious, 
and they point the way to future further 
experimentation in this field. Each one of 
these methods produces tracings which have 
the familiarly already labeled H, I, J, K, 
L, M, N waves, with, however, distortions 
distinctive to the method used. These dis- 
tortions consist of changes in the relative 
amplitudes and timings of the different com- 
plexes. They all present in common, how- 
ever, great difficulties with skin resistance 
movements and reproducibility of patterns. 
Numerous artefacts and interferences are 
continuously present. As a result, most of 
the fruitful investigation is being carried 
out by teams, consisting of an engineer or 
physicist working with a physician or phy- 
sicians. Much ironing out and further im- 
provement is needed in these instruments 
before they can be used even for investi- 
gative purposes by a physician working 
without the aid of an engineer or physicist, 
unless the physician possesses that qualifi- 
cation in addition to his M.D. degree. 

So much confusion and chaos has been 
produced by individuals reporting results 
under such a wide variety of conditions, 
that a committee of the leading workers in 
this field have just recently met, and rec- 
ommended that no medical periodical ac- 
cept for publication any article pertaining 
to ballistocardiography unless all of the 
characteristics of the instrument be de- 
scribed in detail. This refers to all the port- 
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able types as well as the platform or table 
types discussed at the beginning of this talk. 
The situation can be compared to a group 
of people speaking in various languages and 
talking about different alphabets, which 
may be similar in the several languages, but 
which have enough differences between 
them to cause confusion similar to that 
which now exists in ballistocardiography. 

This confusion has resulted in a prema- 
ture purchase of these instruments by phy- 
sicians who have been carried away with 
the enthusiasm of some writers reporting 
that it is already a useful device for clinical 
use. There are so many variations in the 
different methods of ballistocardiography, 
each having some shortcomings peculiar to 
that particular type, that the best method 
has not yet become apparent. It may be 
that there is no one best method. At any 
rate, before it becomes useful in a phy- 
sician’s office, a vast amount of research is 
needed with each of the different methods, 
so that the less useful ones may be dis- 
carded. Then, further research with a 
greater accumulation of records using the 
methods that prove most useful, may un- 
cover knowledge which can be applied to 
clinical usage. 

At present, much of the implied useful- 
ness resulting from over a decade of study 
with the table models has yet to be con- 
firmed by the portable models, because of 
their relative recency. Contrastingly, how- 
ever, even though they have just been re- 
cently introduced, it is because of their in- 
expensiveness and convenience that the 
portable models are present in far greater 
numbers than the table models. 

The result has been that those physicians 
who have not had the collaboration of ade- 
quate technical help soon become discour- 
aged with the study of this science, because 
of their inability to reproduce tracings de- 
scribed by individuals using more compli- 
cated types of hookups. Inasmuch as the 
situation is in such a state of flux, it would 
be well for the average physician practic- 
ing cardiology to await further develop- 
ments before attempting to use it on his 
patients with the idea of making it a worth- 
while clinical test to perform. 
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Canpuittel Dolichocobon 


I; IS the purpose of this paper to pre- 
sent a case uistory of an unusual type of 
megacolon and to point out the importance 
of proper differentiation of the different 
types. That there is a need for further em- 
phasis of this subject is evidenced by the 
number of patients referred to surgeons for 
megacolon, who on further study prove to 
belong to the group in which surgery is not 
indicated. 


Megacolon is the response of the colon to 
chronic obstruction. Other than obstruction 
caused by tumor or stricture, there are 
three main types: 

1. Megacolon due to chronic constipation 
with recurring fecal impactions. This is by 
far the most common type. It is associated 
with faulty bowel habits and training and 
often with emotional disturbances in the 
child and his parents. Surgical treatment is 
rarely indicated in this type of megacolon. 


2. Megacolon due to achalasia of a seg- 
ment of distal colon. The severe cases of 
this type require resection of the agan- 
glionic segment of colon, usually with a very 
low anastomosis, as described by Swenson. 
This is much less common than the first 
type. 

3. Megacolon due to an excessively re- 
dundant sigmoid colon with recurring vol- 
vulus. This existing as a primary condition 
is the rarest type and has been called doli- 
chocolon. Usually a very redundant sigmoid 
with recurring volvulus is a result of ob- 
struction due to types 1 or 2. 

But a few cases of apparently congenital 
dolichocolon as a primary condition have 
been reported by Jones and Martin in 1938, 
and by Lee, Bebb, and Brown in 1950. We 


*Dr. Sullens is Surgeon, The Northwest Medical 
Group, and Dr. Petkevich is Radiologist, Columbus 
Hospital, Great Falls, Montana. 


for Aucust, 1954 


W. E. M.D., and 
F. M. PetKevicu, M.D.* 


Great Falls, Montana 


feel that the case in this report is of the 
primary dolichocolon type. The importance 
from a therapeutic standpoint of correctly 
differentiating this type is that surgery is 
indicated but need not be as extensive as 
in the aganglionic, or achalasic, type. 


CASE REPORT 

A 10-year-old girl was first seen on June 13, 
1952, giving a history of having attacks of ab- 
dominal cramps, distention, and vomiting oc- 
curring at intervals of two or three months, and 
relieved either spontaneously or by enemas pro- 
ductive of tremendous amounts of fecal material. 
The patient was well between attacks except 
for a somewhat protuberant abdomen and fre- 
quent loud, deep rumbling sounds from her ab- 
domen, quite audible to everyone in the vicinity. 


The onset of these attacks was apparently 
around the age of 4. However, the patient had 
had some trouble since birth. For the first six 
months of life the child had what was called 
colic, had a somewhat larger abdomen than 
normal, and had a persistent diarrhea. These 
symptoms seemed to clear up at about the age 
of 6 months, and the child then remained well, 
except for having a prominent abdomen, until 
about the age of 4 years. 

The child’s growth and nutrition had been 
normal since birth. She had always been plump 
and somewhat overweight. 


Physical examination was essentially negative 
except for a slightly distended abdomen. There 
were no tenderness or masses in the abdomen, 
and peristaltic sounds were normal. The blood 
and urine examinations were within the normal 
limits. 

Proctoscopy was performed and the scope 
passed to a distance of ten inches without diffi- 
culty. No abnormal findings were noted. X-rays 
of the colon were made on June 16, 1952, and 
showed a marked redundancy of the sigmoid 
colon with a loop of colon extending from the 
pelvis to the level of the splenic flexure and then 
back down into the pelvis to join the ascending 
colon (Fig. 1). The entire colon had a calibre 
greater than normal but had normal muscular 
activity and contracted well after the barium 
was expelled. 
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Fig. 1. Pre-operative colon x-rays showing marked 
redundancy and dilatation of the sigmoid colon. 


The colon was re-examined by x-ray on June 
28, 1952, with special search by oblique views 
being made for a segment of narrowing indic- 
ative of an achalasic segment of bowel. There 
was no evidence of segmental narrowing in the 
rectum, sigmoid, or descending colon. The mark- 
edly redundant loop of sigmoid colon was again 


Fig. 2. A repeat pre-operative colon x-ray showing 
the redundant loop of sigmoid colon lying in the 
right side of the abdomen. 
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demonstrated and on some of the films could be 
seen to be flopped over into the right side of 
the abdomen (Fig. 2). The colon could be dilated 
to a marked degree under pressure, but con- 
tracted and evacuated normally. 

The diagnostic impression at this time was 
megacolon with recurring volvulus. It was de- 
cided to defer treatment until an opportunity 
occurred to observe one of the child’s acute at- 
tacks of obstruction. 

This opportunity presented itself on June 30, 
1952, at which time the patient was admitted to 
the hospital with lower abdominal cramping 
pain, vomiting, and marked abdominal disten- 
tion. Examination showed marked distention of 
the abdomen, which was tympanitic to percus- 
sion. The bowel sounds came in high-pitched 
rushes. It is important that rectal examination 
at this time revealed the rectum to be empty. 

A flat plate of the abdomen showed a greatly 
distended loop of sigmoid colon and moderate 
degree of distention of the remainder of the 
large bowel by gas. The calibre of the sigmoid 
colon appeared to be about twice that of the di- 
lated portions of the remainder of the colon 
(Fig. 3). The appearance was that of large bowel 
obstruction due to volvulus of the sigmoid colon. 


a 


Fig. 3. A flat plate of the abdomen taken during 
an acute attack of large bowel abstruction. 

This attack was relieved by enemas with 
copius evacuation of fecal material. 

Resection of the redundant sigmoid colon was 
advised, and the patient was sent home to con- 
valesce from the acute attack of obstruction. She 
was readmitted to the hospital on July 8, 1952, 
after preparation at home with low residue diet 
and sulfasuxidine. Several cleansing enemas 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 


Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 


Blue Shield Plans. 


Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 


to choose which doctor shall serve them. 


In addition, under the guidance of Colorado doc- 
tors and hospital administrators, Colorado medical 
and hospital practices have established a proud 


record of achievement. 
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were given pre-operatively and a Levine tube 
inserted into the stomach. 

Operation was performed by one of us 
(W. E. S.) on July 9, 1952. The abdomen was ex- 
plored through a lower right rectus incision. The 
sigmoid colon was found to be of greater calibre 
than the remainder of the colon and to be very 
long and redundant. The root of the mesosigmoid 
was narrqw. The cecum was also very mobile, 
having a definite mesentery. The remainder of 
the abdominal examination, including the smail 
bowel, was normal. The colon had been well 
prepared. 

The redundant sigmoid colon was resected, 
and an end-to-end anastomosis with two layers 
of interrupted silk was done just above the peri- 
toneal reflexion. 

Frozen section examination of both ends of 


Fig. 4. Follow-up x-rays of the colon taken 18 
months atter resection of the redundant sigmoid 
colon. 


the resected bowel showed ganglion cells present 
between the muscle layers. The permanent sec- 
tions later also showed normal-appearing colon 
with ganglion cells of the myenteric plexus. The 
length of bowel removed, as reported by the 
pathologist, was 37 cm. The patient had a smooth 
postoperative course and was discharged on the 
ninth postoperative day. 

Up to the present time, twenty months after 
operation, the patient has remained very well. 
She has had no further attacks of abdominal pain 
or distention, and she no longer has the frequent 
rumbling noises of the abdomen which formerly 
distressed her. 


Follow-up x-rays of the colon taken Decem- 
ber 30, 1953, eighteen months postoperatively, 
showed no redundancy of the sigmoid colon. The 
colon could still be dilated abnormally by the 
barium but contracted well. The calibre of the 
colon was less than before operation (Fig. 4). 

Summary and Conclusions 

A case report is given of a patient with 
congenital dolichocolon with recurring vol- 
vulus. 

Differentiation was made from achalasic 
megacolon by the absence of a narrow seg- 
ment of distal colon on x-ray examination 
and by the presence of normal ganglion cells 
throughout the resected specimen. The fact 
that the patient had normal bowel move- 
ments between the acute attacks is also evi- 
dence against achalasic megacolon. 

Differentiation was made from megacolon 
due to chronic constipation with fecal im- 
pactions by the finding of an empty rectum 
during an acute attack of obstruction and by 
x-ray findings of volvulus during the acute 
attack. The fact that some symptoms had 
been present since birth is also evidence 
against the diagnosis of megacolon of the 
chronic constipation type. 

It is pointed out that correct differentia- 
tion of the different types of megacolon is 
essential, since the method of treatment dif- 
fers in each type. 


48,000 CONTRIBUTED TO MEDICAL 
SCHOOLS IN ’53 

More than 48,000 physicians who contributed 
to medical education were listed recently in the 
contributor supplement to the American Medical 
Education Foundation’s 1953 annual report. This 
represents an increase of more than 10,000 con- 
tributors over the previous year. Members of the 
medical profession contributed a total of $2,459,- 
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102 in unrestricted funds to the nation’s medical 
schools last year. These contributions were made 
through AMEF and directly to the schools. 

Of the seventy-nine approved medical schools, 
seventy-seven reported their unrestricted con- 
tributions to the Foundation and sixty-eight of 
these submitted reports of alumni giving—leav- 
ing only ten schools with no report of contribu- 
tions of an unrestricted nature from their alumni. 
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activity or other mucosal function. 


Isotonic, pH compatible with nasal fluids. 
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PyribenZamine 


in ragweed hay fever 


In the summer and fall of 1953, nine prominent allergists, 
representing every section of the country except 

the West Coast, tested Pyribenzamine in a total of 832 
patients with ragweed hay fever. The work of these 

men is significant because of its scope and because it is 
the most recent major study of antihistamines. 


Certain observations are particularly worth noting... ——--> 
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«-. Of the 832 patients who were 
given Pyribenzamine, 
only 84 did not obtain some 
degree of symptomatic relief. 


From this study and from previous 
investigations involving thousands of allergic 
patients, one fact is clear: Pyribenzamine 
gives the allergic patient unsurpassed 

benefit with antihistamine therapy. 


Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) 
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Try Pyribenzamine —the most prescribed 
antihistamine — in hay fever, in every al- 
lergy susceptible to antihistamine therapy. 
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Increases blood flow to the extremities 
through a direct vasodilating effect 
: on vessel wall, a sympathetic blocking 
effect, and an adrenolytic effect— 
A valuable aid in the treatment 
: of peripheral ischemia and its sequelae— 
pain, loss of function, ulceration, 
gangrene, and other trophic manifestations— 


Priscoline hydrochloride available as 
25-mg. tablets (scored), bottles of 100 and 
1000; elixir, 25 mg. per 4 ml., in pints; 
10-ml. multiple-dose vials, 25 mg. per ml. 


Priscoline® hydrochloride (tolazoline hydrochloride c1Ba) 
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BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION in patient age 65. 
At start of Priscoline therapy; 
ulcer, right leg, 1%” x 1%’’; 
ulcer, left leg, x 

With oral Priscoline, 25 mg. four 
times daily for one week 

and 25 mg. every three hours 
thereafter, there was marked 
improvement in 2 weeks 

and healing within 6 weeks. 


No other medication given. 


HYPERTENSIVE ISCHEMIC 
ULCER of right leg in patient 

age 65 Ulceration refractory to 
treatment for 9 months, with 
patient complaining of severe pain, 
Treated with oral Priscoline, 

50 mg. four times daily for four 
days and 50 mg. every four 

hours thereafter. Healing began 
with onset of Priscoline therapy 


and was complete in 10 weeks. 


PHOTOGRAPHS AND CLINICAL DATA 
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CONSULTANT IN VASCULAR SURGERY, 
CONNECTICUT STATE HOSPITAL, 
MIDDLETOWN, CONNECTICUT. 
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K.bationship of 


College of Surgeons to AMA," 


Dounrine the past few years, medicine 
and surgery have changed considerably. 
With the increase of articles on health pub- 
lished in monthly periodicals and daily 
papers, the public is becoming more in- 
formed and misinformed regarding medi- 
cine and surgery. This has created a demand 
from the public, particularly following our 
fight against socialized medicine, for more 
articles along the same line. 


Opponents of organized medicine have 
fostered any article, rumor, or news story 
which will tend to create dissension within 
our ranks and dissatisfaction of the public. 
As you know, at the AMA’s House of Dele- 
gates meeting in New York nine months ago, 
eleven resolutions were introduced con- 
demning the American College of Surgeons 
and/or the director, for publicity denounc- 
ing unethical practices in surgery. The 
principle emphasis of these resolutions may 
be summarized by the following statement 
patterned after the resolution introduced 
by the Delegate from Wisconsin: 

“The principles of medical ethics as 
formulated, interpreted, and applied by the 
American Medical Association must be con- 
sidered the only fundamental and control- 
ling application of ethics for the entire pro- 
fession. Any statement relating to ethical 
matters by other organizations within the 
general profession of medicine advances 
views of only a particular group and is 
without official sanction of the entire pro- 
fession as represented by the American 
Medical Association. It is believed that harm 
done to the public and to the profession by 
current articles which lower the confidence 
patients have in their doctors cannot be 


*Revision of speech presented at the interim ses- 
pr of the Montana Medical Association, March 5, 
54. 


for Aucust, 1954 


Park Wiuis, Jr., M.D. 


Hamilton, Montana 


objectively evaluated. This highlights the 
fact that when any individuals or groups 
without official status in the American 
Medical Association utter or publish ill- 
considered statements, the result too often 
is that the confidence of the public in the 
medical profession is placed in jeopardy.” 


Following this action, the American Col- 
lege of Surgeons met four months later and 
reaffirmed the stand taken by the Regents 
of the College regarding fee splitting and 
other practices which did not coincide with 
the code of the American College of Sur- 
geons. A committee was appointed from 
the Board of Trustees of the American 
Medical Association and from the Board of 
Regents of the American College of Sur- 
geons to study some of the problems we 
have in the profession with fee splitting, 
ghost surgery, and excessive fees. This meet- 
ing went off very well and the members of 
both sides decided that there were many 
things going on which should be corrected. 
However, to date nothing definite has been 
arrived at as to how these things can be 
corrected. There are many factors involved. 


The American College of Surgeons was 
founded forty years ago and since that time 
has striven to improve the quality of sur- 
gery and improve the care of the patient. 
It is an organization for the accreditation 
of surgeons and surgical specialists. Before 
that time, there was no method by which 
the public could judge the competence of a 
surgeon. Fellowship in the College is an as- 
surance to the public of competence in 
surgery. The qualifications of 1913 have 
gradually been raised. In the last ten years 
alone the requirements for admission to 
Fellowship have twice been elevated to 
keep pace with the improvements in train- 
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ing of surgeons. The last change makes the 
training requirement for admission to Fel- 
lowship exactly the same as the require- 
ment for admission to examination by the 
respective American Boards, and the surgi- 
cal specialties. Along with the raising of 
these standards, the standards of residency 
training have also been raised and length- 
ened. 

A Fellow of the College remains a mem- 
ber as long as he is active and in good 
standing. His membership is valuable, as it 
is subject at all times to review which is 
somewhat different than the Board mem- 
ber whose certificate, once granted, is 
permanent. 

The College of Surgeons is not only en- 
deavoring to raise and maintain the qualifi- 
cations of its Fellows but it has endeavored, 
since its inception, to raise the standards of 
surgical practice and advance scientific 
methods. 

Back in 1913, cancer treatment, as some 
of you may remember, was a fertile field 
for “quacks” and the scarcity of accurate 
data was a matter of concern to the College 
founders. The College greatly corrected this 
situation by standardizing cancer clinics, of 
which there are now 661 and 141 cancer 
detection centers. 

Also in 1913, the College inaugurated a 
hospital inspection and accreditation. Five 
years later in 1918, only thirty-two of 692 
hospitals were approved. By last year, 3,000 
out of 4,000 met full approval. This pro- 
gram has since been taken over by a joint 
commission consisting of the AMA, ACP, 
AHA, ACS and the Canadian Medical As- 
sociation. The College of Surgeons also 
urged the formation of tissue committees as 
a means of preventing unnecessary oP 
and improving diagnoses. 

The American College of Surgeons is an 
institution dedicated to public service. To- 
day no part of the human body is denied 
benefit of surgery and, hence, the need for 
improvement of surgical skills is greater 
than ever before. No longer is manual dex- 
terity with surgical instruments the major 
requirement of a surgeon. Surgery empha- 
sizes more and more the basic sciences deal- 
ing with the various phenomena of living 
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tissue. For this reason, the College’s story 
is an unfinished one. What the College is 
today is not what it will be tomorrow. It 
will change as surgical knowledge increases. 

There has been a feeling, justified in some 
cases, that in certain hospitals there has 
been a tendency and even rules on the part 
of Board members to control completely the 
surgical departments. Although no case is 
known to me, no doubt there have been 
similar instances with Fellows of the Col- 
lege of Surgeons. The few cases where this 
has occurred have undoubtedly been the 
cause of complaint by another group within 
the American Medical Association, the 
American, Academy of General Practi- 
tioners. This is a young organization but it 
has set up most admirable standards and 
has done much to improve medical and 
surgical care of patients within its in- 
fluence. 

It is certain that the article which ap- 
peared in U. S. News and World Report 
containing an interview with Dr. Paul 
Hawley caused many readers to finish the 
article with the distinct impression that any 
doctor who was not a Fellow of the Ameri- 
can College of Surgeons was a suspect of 
fee-splitting. That is not true! It takes all 
sorts of people to make up the world and 
there are many competent general prac- 
titioners who are excellent surgeons and no 
doubt more ethical than some of the Fel- 
lows. 

It is perfectly true that we have “ghost” 
surgery, unnecessary surgery, and fee 
splitting. The College is very firm in its 
stand against these practices. It stands for 
the betterment of the patient first and then 
for the profession as a whole. But, such 
publicity is not good. Too many people 
wonder if their own surgeon did operate on 
them or if it was done by a “ghost.” If we 
were all, and I mean members of the AMA, 
following our ethics, there would be no 
such article nor would there be such poor 
public relations with our patients. 

The same is true of unnecessary surgery. 
We all see evidence of this in our everyday 
practice. A whole paper could be given on 
this one subject and then barely scratch the 
surface. But the matter of fee splitting, 
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which has been the cause of the present 
turmoil, is one in which the College of Sur- 
geons has taken a very definite stand. 
Personally, I am unable to see the cause of 
the turmoil. Article V, Section 5 of the 
Principles of Medical Ethics of the Ameri- 
can Medical Association states “when a pa- 
tient is referred by one physician to another 
for consultation, or for treatment, whether 
the physician in charge accompanies the pa- 
tient or not, the giving or receiving of a 
commission by whatever term it may be 
called or under any guise or pretext what- 
soever, is unethical.” 

One fact is clear out of all this, if the day 
ever existed when medicine could afford 


The Surgical 
Of Mental P. ain” 


One of the most exasperating symptoms, 
both to the patient and to the attending 
physician, is pain for which no definite 
cause can be found. When such a pain is 
studied with penetration and diligence, the 
physician finds it to be the presenting part 
of a syndrome whose roots may lie deep 
within the personality of the sufferer. Some- 
times such a pain conceals a story of guilt 
for some action that has occurred decades 
ago. Sometimes it is a response to a wish 


for death. It is found especially in patients’ 


who have sustained a minor injury of some 
sort and are fearful of later consequences. 

There are numerous painful syndromes 
that have some definite cause, such as 
neuralgia following herpes zoster, causalgia 
following a trivial wound, phantom limb 
pain. Even vaguer are the neuralgic pains 
that are so common in connection with in- 
testinal adhesions, in dysmenorrhea, and in 


*From the Department of Neurology and Neuro- 
logical Surgery, George Washington University. Pre- 
sented before the joint meeting of the Ogden Sur- 
gical Society and the Utah State Medical Associa- 
tion, May 26 to 28, 1954, Ogden, Utah. 
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the luxury of a family feud, it is long since 
gone. With the lay press increasingly active 
and interested, the profession cannot hope 
to keep its squabbles out of print. The only 
alternative is to patch these up or suffer 
the consequences. If we do not want regi- 
mented medicine, socialized or otherwise, 
we must all realize that the American Medi- 
cal Association is the parent organization of 
all of us and as their representative said in 
Portland at a regional meeting in February, 
we are not serving the AMA; we are serv- 
ing the medical profession of America. We 
must stand together, give and take, and im- 
prove our standards. Furthermore, if we do 
not stand together, we fall! 


WALTER FREEMAN, M.D. 


Los Altos, California 


atypical facial neuralgia. The site, fre- 
quency and intensity of the pains are legion. 
Tension and Attention 

Accompanying these pains there is an ele- 
ment of emotional tension that endows the 
part or organ with more than the average 
attention by the patient. Obsessive preoc- 
cupation interferes more and more with the 
social adjustment of the patient until com- 
plete disability is the outcome. With the 
presenting symptom of pain one may find 
the development of additional symptoms of 
a psychologic nature that culminate in ab- 
surd ideas, so that a major mental disorder 
may present itself with actual delusions and 
hallucinations. These are advanced cases, 
of course, but they turn up every once in a 
while and demand relief. 

Before deciding that the pain is purely 
mental, the physician must assure himself 
by positive evidence that the pain is but the 
presenting symptoms of a psychologic ab- 
normality, and also by negative evidence 
that there is no structural abnormality, the 
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correction of which will lead to relief of the 
pain. There are numerous cases, however, 
in which this proof is far from simple. Com- 
binations occur in which the physical fac- 
tors outweigh the psychologic ones, while 
in others the reverse is true. It is not a case 
ef either ... or... but of how much of 
each. The more potent the psychologic fac- 
tor the more useless or even damaging can 
be an operation upon the offending area. 
DaCosta’ summed up his opinion in no un- 
certain terms: “I have never seen the 
slightest improvement in the mental condi- 
tion brought about by any procedure seek- 
ing to remove the sensations that had 
anchored the attention. As I have stated 
elsewhere, all such attempts partake of the 
sort of wisdom which would lead one to 
tinker a weather-vane in hope of altering 
the wind, or to attack a thermometer in 
order to regulate the temperature.” Free- 
man and Watts’? said Amen to this and 
added: “If the trouble is in the head, why 
work on the belly?” 
Polysurgical Addiction 

Early in the course of our studies on pre- 
frontal lobotomy Watts and I* encountered 
a patient whose obsessive preoccupation 
with visceral functioning had begun in 
adolesence and who eventually became a 
polysurgical addict, with progressive evis- 
ceration. Neither she nor her mother could 
recall the exact number of operations but 
it was more than twelve and probably as 
many as eighteen. In between operations 
she found time to marry and have a child, 
but middle age brought a host of other 
troubles, including pain in the back that for 
two years had kept the patient in bed. As 
long as she was let alone she remained 
quiet, but if the physician approached her 
bed she became apprehensive, and if he so 
much as lifted the sheet she began scream- 
ing. Examination was possible only under a 
general anesthetic. Then it was found that 
the lower limbs were in flexion contracture, 
with partial ankylosis. The abdomen had 
the appearance of a waffle iron. The neurol- 
ogic examination revealed no disturbance 
in the reflexes. The patient was subjected 
to pre-frontal lobotomy with brilliant re- 
sults. One of the first alterations noted was 
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the friendly cooperativeness in permitting 
examination. On the third. postoperative 
day, for instance, the patient permitted 
rather strong traction on the flexed lower 
limbs. She winced considerably at the 
crepitus (which could be heard across the 
room), but she did not object to further 
manipulations once the immediate pain had 
died away. The following day she was 
helped out of bed, and was able to take a 
few steps, but sprained her ankle because 
of the great weakness of the muscles. Not 
deterred, the following day she got out of 
bed herself, and in trying to walk she 
sprained the other ankle. But she kept on 
trying, and by the end of ten days she was 
able to walk cut of the hospital. Within a 
year this patient was back at work full 
time and has continued for more than fif- 
teen years. When she comes to interviews 
she reports that her back hurts so that she 
can hardly stand it. When the back is 
examined it causes her to wince and some- 
times to cry out. There is still rigidity there, 
and there are bony changes demonstrable 
by roentgenography, and there is surely suf- 
ficient cause for the patient to complain of 
pain. However, the malevolent effects of 
pain in keeping the patient immobilized and 
in bed are no longer present. Pain has ceased 
to be a deterrent to a rather full daily 
existence. The patient can continue to work 
in spite of the pain rather than oblivious to 
it. The pain is there just the same but the 
hampering effect is gone, the devastating 
effects upon her personality have been re- 
lieved. 

This was not the first patient who secured 
relief by lobotomy from an intolerable pain 
for which insufficient deformity was pres- 
ent. Nor was she only one able to return to 
work after a severely incapacitating illness 
accompanied by pain. In fact, the more 
nearly the complaint of pain corresponds to 
a mental pain, psychalgia, the more satis- 
factory the eventual result, both in terms 
of relief of pain and of restoration of work- 
ing capacity. 

Personality Changes 

Lobotomy has been widely used in the 
relief of suffering from organic disease such 
as cancer, phantom limb, thalamic syn- 
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drome, radiculitis, causalgia, post-herpetic 
neuralgia and a host of other painful con- 
ditions. In many of these cases, while the 
pain has been relieved, there have been 
disagreeable personality changes following 
operation. These have consisted mostly of 
inertia, tactlessness, and childishness. These 
signs of frontal lobe damage have been so 
marked in previously restrained well-be- 
haved and industrious people that the oper- 
ation has been rather severely criticized. 
Further experience, however, has shown 
that patients with pain due to organic dis- 
ease can be relieved with smaller incisions 
into the frontal lobes, without producing 
the undesirable personality alterations. In 
contrast to patients with organic disease, 
those with functional disorders accom- 
panied by chronic disabling pain tend to 
show less severe personality disturbances 
with more extensive operations. Further- 
more, they are also fairly well relieved by 
less extensive operations than are required 
in cases of severe mental disorder. The 
preservation of the personality before oper- 
ation is the best guide to the performance 
of a lobotomy. Those individuals with a 
well preserved personality require a less 
extensive operation than those who are 
seriously disorganized by mental disorder. 


A number of variations of the original 
Freeman-Watts lobotomy operation have 
been tried in an effort to relieve symptoms 
without at the same time producing harm- 
ful effects upon the patient. The best known 
of these are topectomy and transorbital 
lobotomy. Their effectiveness is about equal 
but the simplicity and safety of transorbital 
lobotomy* renders it the more satisfactory. 
Unilateral lobotomy, as proposed by Scarff® 
has proved ineffective in patients with 
mental pain. Cortical undercutting and 
cingulectomy have been insufficiently 
studied with respect to their effect upon 
painful conditions for which no organic 
cause can be found. The injection of pro- 
caine solution into the frontal lobes has 
been suggested as a method for testing the 
possible value of lobotomy, but the effects 
are so evanescent that it is difficult to have 
the patient return for definitive operation. 
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Indications for Lobotomy 

The indication for lobotomy in psychalgia 
corisists of severe chronic disabling pain 
that is rebellious to milder measures. This 
type of pain is often symptomatic of a se- 
vere personality disturbance, sometimes of 
hysterical type, sometimes with an under- 
tone of involutional depression or schizo- 
phrenia. The obsessive quality of the pain 
is easily brought out. However, the under- 
lying mechanisms may require more pene- 
trating examination, since the patient can 
talk only about the pain. Here the inter- 
view with the family is often more reward- 
ing, and will show more or less serious dis- 
organization of the personality of the pa- 
tient, with a self-centered orientation that 
makes for dysharmony in family life. It is 
well to explain to the relatives before 
undertaking operation that some of these 
disagreeable features will persist or even 
become more outstanding once the factor 
of pain has been abolished. This is im- 
portant, since the family is able to tolerate 
a good deal of hardship, selfishness, bad 
manners, irritability and so on, as long as 
the patient is in pain. The family will be 
quite astonished and upset if they find 
themselves saddled with a patient whose 
disagreeable behavior is just as harassing, 
but who is no longer suffering pain. They 
can make excuses for a patient who is suf- 
fering intolerably and permanently, but not 
for the individual who is merely rude and 
selfish. 

Consequently the surgeon must balance 
the good effects of operation upon the pa- 
tient against the possible bad effects upon 
the family of which the patient is a part. 
Alcoholism and drug addiction, while not 
contra-indications, are handicaps. Such 
escapes are difficult to contend with after 
the constant nagging pain has been re- 
lieved by lobotomy. The patient acts as if 
freed from the responsibility of fighting 
against the addiction, and thus the do- 
mestic and employment situation may be 
made all the worse. On the whole, however, 
once the patient is relieved of the constant 
suffering, and the adjustments are accom- 
plished over the following weeks or months, 
the disagreeable personality alterations be- 
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come less marked. Many patients have been 
seen whose painful disability was effec- 
tively overcome. They are now engaged in 
productive work either at home or in their 
employment. It is true that some who have 
been receiving compensation for prolonged 
periods (lobotomy should not be considered 
in these cases except as a measure of des- 
peration) still are unable or unwilling to 
work. But in this respect they are certainly 
no worse off than they were before opera- 
tion. 

Lobotomy appears to work in patients 
with mental pain by reducing the preoccu- 
pation and concentration upon the self. Ex- 
tensive physiologic studies have shown no 
lasting effects from prefrontal lobotomy 
upon the circulation, digestive system or 
other organ systems. There may be a few 
alterations temporarily as described by 
Greenblatt® and others. Just what happens 
with the reduction of emotional tension has 
not been described except in psychologic 
terms. Speculations are rife in this field. 
Lobotomy does not cure high blood pres- 
sure or peptic ulcer or asthma. It makes 
them innocuous, however, by eliminating 
the anxiety component. Cutaneous condi- 
tions clear up after lobotomy owing per- 
haps to the reduction in scratching. It is 
the same way with tension headaches. The 
patient no longer maintains the state of 
emotional tension that precedes each head- 
ache, and no longer goes through a vicious 
circle of tension, hyperventilation, anxiety 
and pain. The anxiety component is elimi- 
nated, thereby making the rest of the circle 
inoperative. Reactions are brisk but 
evanescent, and the explosions come less 
and less frequently. 

Lobotomy is of great value in the relief 
of tension headaches that are incapacitating, 


of facial neuralgias where multiple opera- 
tions have been ineffective. It. is beneficial 
in disabling backaches, and stomach aches, 
in constant pelvic pains of obscure origin, in 
spasticity of the colon. There are some 
people, more sensitive than others to pain, 
who react with suffering to minor and 
trivial incidents. For these people, lobotomy 
should be considered when the disability is 
persistent and severe. Patients whose com- 
plaints of pain are so bizarre as to raise the 
question of hallucinations should be evalu- 
ated with regard to incipient mental dis- 
order and given a trial with treatment di- 
rected toward the underlying condition, but 
lobotomy should not necessarily be with- 
held in the presence of a mental disorder 
just because there is some complaint of se- 
vere pain. Rather the reverse should be 
true and the patient treated for the mental 
disorder of which the pain is a by-product. 
Then both conditions may clear up together. 


Summary 

Psychalgia, mental pain without obvious 
organic cause, yields readily to lobotomy. 
To justify the lobotomy the pain should 
be constant and incapacitating. A conserva- 
tive operation is usually sufficient and does 
not exaggerate existing personality dis- 
orders. 
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baa have lost my temper, I’ve lost my reason 

00. 

I’m never proud of anything which angrily I do. 

When I have talked in anger and my cheeks are 
flaming red 

I've always uttered something which I wish 1 
hadn’t said. 

In anger I have never done a kindly deed or 


wise, 
But many things for which I felt I should apolo- 
gize. 
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In looking back across my life and all I’ve lost 
or made, 


I can’t recall a single time when fury ever paid. 

So I struggle to be patient, for I’ve reached a 
wiser age. 

I do not want to do a thing or speak a word in 
rage; 

For I’ve learned from sad experience that when 
my temper flies 

I never do a worthy thing, a decent deed or wise. 
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Use of Alidase®* in Closed Wounds: Contusions, 
Sprains, Dislocations, Simple Fractures 


In traumatic surgery' where “definitive treatment . . . 

is often delayed while the surgeon waits for nature to dispose of 
hematoma and oedema” Alidase is an efficient means'* 

of accelerating dispersion of accumulated fluids. 


Swenson? has described his highly successful results 
with Alidase in various types of closed wounds. He 
summarized them as follows: 

To remove local fluid accumulations in contusions or 
bruises, ““The usual dose, 500 viscosity units Alidase® 
mixed in a small amount of normal saline, is injected 
into the localized fluid. Mixing the hyaluronidase in 
1 per cent procaine solution will also produce local 
vasodilatation, relief of local pain and more rapid 
absorption of the fluid mass. This method can also 
be applied to traumatized bursae or synovial spaces 
which do not respond to repeated aspirations.” 

The point of maximal pain is infiltrated with 10 cc. 
of a 1 per cent procaine solution to which 500 vis- 
cosity units of Alidase have been added. With this 
simple technic, a high percentage of successful results 
has been obtained. 

Alidase may be used to advantage to produce more 
rapidly a short-acting, complete block anesthesia and 
to facilitate reduction in subluxation or complete dis- 
locations of the interphalangeal joints. When anes- 


for Aucust, 1954 


thesia is required for fracture reduction, local block 
anesthesia can be simplified by adding Alidase to the 
anesthetic solution. Alidase also tends to decrease 
local edema and hematoma formation. 

Fluidsadministered with Alidaseare rapidly absorbed 
from subcutaneous tissue. The simplicity of hypoder- 
moclysis avoids the cumbersome arm board, permits 
convenient administration with little or no pain or 
swelling, is vein-sparing and saves nursing time in 
such conditions as burns, postoperative states, tox- 
emias and parenteral alimentation. 

Alidase (brand of hyaluronidase) is supplied in 
serum-type ampuls of 500 viscosity units. It is ac- 
cepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. G. D. Searle 
& Co., Research in the Service of Medicine. 


1. MacAusland, W. R., Jr.; Gartland, J. J., and Hallock, H.: 
The Use of Hyaluronidase in Orthopaedic Surgery, J. Bone & 
Joint Surg. 35-A :604 (July) 1953. 

2. Swenson, S. A., Jr.: Minor Surgical Aspects of Closed Wounds, 
Am. J. Surg. 87:384 (March) 1954. 


727 


: 
| 
| 
— 


Scene 


A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


During the next three years the Federal Gov- 
ernment expects to help finance the construction 
of thousands of new medical and dental facili- 
ties—diagnostic-treatment clinics, vocational re- 
habilitation centers, nursing homes, and chronic 
disease hospitals. Only three strings are attached: 
the facilities must be non-profit, they must be 
under medical or dental supervision, and local 
communities must raise part of the cost. 


Legislation establishing the new program was 
enacted just as Congress plunged into its ad- 
journment rush, and before it had come to final 
decisions on reinsurance and other major con- 
troversial bills in the health field. 

The new operation was authorized by amend- 
ing the Hill-Burton Act (passed in 1946 to as- 
sist hospitals) to permit grants to units that do 
not qualify as hospitals. Under the original Hill- 
Burton law, grants could be made to rehabilita- 
tion centers and diagnostic-treatment clinics only 
if they were attached to hospitals. Grants could 
also be made to chronic disease hospitals. The 
new law authorizes help to centers and clinics 
operating on their own, a provision Public Health 
Service expects to be of particular assistance to 
smaller communities. It also offers aid to nurs- 
ing homes, which previously were not covered. 

In the case of chronic disease hospitals, it is 
explained that the law offers two new induce- 


Urgent 


The amount of undeliverable mail returned to 
the Rocky Mountain Medical Journal by the 
Post Office is increasing. Some days, we re- 
ceive eight to twelve changes. 


PLEASE—if you are moving or prefer your 
mail sent to a different address, notify us as 
soon as possible. 

Since the Post Office may delay several months 
in notifying us of incorrect addresses, members 
who should be receiving a journal monthly may 
lose out on several journals—and also on other 
important mail. 


Rocky Mountain Medical Journal, 
835 Republic Building, 

Denver 2, Colorado. 

Gentlemen: 


I have moved from: 


to: 


Actually, it is important that we receive 
changes as quickly as possible not only to keep 
the mailing list up-to-date, but also since a Di- 
rectory is maintained in the office of this Journal 
with as current information as may be avail- 
able, it is necessary that we have your coopera- 
tion in keeping it accurate. 


So that you may receive your journals in 
proper order, we are printing here, for your 
convenience, a form which can be clipped and 
mailed to the office of the Rocky Mountain Medi- 
cal Journal. Four weeks’ notice is necessary for 
changes of address. Your cooperation will be 
appreciated. 


City and State 


I prefer to receive my mail at my (home) (office) address. 
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YOUR SPECIAL 
DISABILITY PLAN 


For Members: The Colorado State Medical Society 
Benefits now available: 


$15,000.00 Accidental Death and Dismemberments 
(paid in addition to monthly indemnity) 


733.00 Monthly Iliness Indemnity 
733.00 Monthly Accident Indemnity 
1,483.00 Monthly Indemnity if Hospital Confined 
. all of the above benefits at a cost to you of only $1.10 per day. 


With the Following Outstanding Advantages: 
. - Low cost. 
.- World wide coverage. 
. Broadest insuring clause. 
- Prompt local claim service. 
. . Time-tested since 1937. 
. Full benefits paid regardless of other insurance. 
. Level premium and full coverage to age 70. 
. Policy cannot be ridered or restricted after issuance. 
.. Elective indemnities for certain injuries. 
. Commercial air travel coverage. 
.. Waiver of premium provision. 


. 31-day grace period. 


. - Optional hospital benefits. 
. . Optional surgical indemnities. 


NOW ALSO AVAILABLE, HOSPITAL AND SURGICAL EXPENSE PLAN 
FOR YOUR FAMILY 


Get full details and enrollment blanks from: 


UDRY INSURANCE AGENCY, INC. 


Colorado General Agents 


COMMERCIAL INSURANCE CO. OF NEWARK, N. J. 
500 CALIFORNIA BUILDING PHONE AComa 2-4624 
DENVER 2, COLORADO 


. . Privilege of automatic reinstatement following military or naval service. 
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ments for construction: 1. Money is allocated te 
the state and earmarked for this particular type 
of hospital. 2. The Federal Government will be 
able to pay 50 per cent or more in all cases, 
whereas under the old law the U. S. share was 
as low as one-third in some of the higher-income 
states. 

Grants to clinics, centers, and nursing homes 
will have to wait on state surveys to determine 
priorities, according to U. S. hospital officials. 
However, if local sponsors take the initiative, 
grants can be processed immediately for chronic 
disease hospitals, as earlier Hill-Burton surveys 
have established their priorities. Failure of com- 
munities to construct chronic disease hospitals 
was one of the disappointments of the first Hill- 
Burton program. 

The first year’s appropriation will be $37.4 
million, increasing over the next three years 
until the total authorization of $182 million has 
been reached. The new projects in no way inter- 
fere with the regular Hill-Burton grants for con- 
struction of hospitals, for which $75 million is 
available this year. 

The final flurry over the reinsurance bill was 
preceded by a concerted drive by the administra- 
tion. The President himself interceded with in- 
surance company officials, and Secretary Hobby 
agreed to amendments in an effort to satisfy the 
state insurance commissioners. The commis- 
sioners, who would have an important role in 
administering the reinsurance program, at first 


had flatly opposed it. President Walter B. Martin 
and other A.M.A. officials were called in for a 
discussion of reinsurance at the Department of 
Health, Education, and Welfare, and later Sher- 
man Adams, assistant to the President, also in- 
vited Dr. Martin to a White House meeting on 
the same subject. 

As expected, bills for a new program of medi- 
cal care of military dependents were left stranded 
when adjournment time approached. Before he 
introduced his bill on the subject, Chairman 
Dewey Short of the House Armed Services Com- 
mittee insisted that Defense Department esti- 
mate first year’s additional cost of the program. 
The estimate was $67 million. 

The military scholarships bill met the same 
fate—too much time taken up in drafting a ver- 
sion that would satisfy all executive departments. 
Under this plan the Defense Department would 
grant tuition-and-maintenance scholarships to 
medical and dental students, in exchange for 
pledges to spend one year in military service for 
every subsidized year of training. Both bills are 
certain to reappear next session. 

For the current fiscal year, the Department of 
Health, Education, and Welfare has available 
$1,663,413,761. The appropriation bill is $10,904,- 
500 more than the administration requested but 
under last year’s budget of $1,927,432,261 (the 
decline explained by decreased public assistance 
grants to states). Public Health Service has 
$228,060,000 for its regular programs. 


PRESBYTERIAN HOSPITAL 


Nineteenth Avenue and Gilpin Street, Denver, Colorado 
A General Hospital for Surgical, Medical or Maternity Cases 


Two hundred beds and fifty-four bassinets. Fireproof. Telephone service to every bed. Hot and cold 
running water and toilet service in every room. Complete laboratory and X-ray facilities, including 
X-ray therapy and Radioisotope Laboratory. Inquiries welcomed. 


St. Anthony Hospital 
Write or Phone Registrar for Information 


West 16th Ave. and Quitman, Denver, Colorado 


AComa 2-1761 


Cooperating With the Ethical Medical Profession 


THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 


Authorized Manufacturers of the Famous Rowley Legs 


1437 17th Street 


MAin 2866 


Denver, Colo. 


SE Mary Hospital 


PUEBLO, COLORADO 


415 Quincy 


Phone 4760 
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Colorado 


REPORT OF THE DELEGATES TO THE A.M.A. 


The 103rd Annual Session of the American 
Medical Association, held in San Francisco June 
21 to 24, was an immense success. Colorado may 
be proud of its part in the meeting; 130 physi- 
cians registered from our state, the largest num- 
ber of our members ever to attend an A.M.A. 
session at such distance. Colorado officers, as 
usual, maintained a hospitality headquarters in 
the St. Francis Hotel for members of the Society 
and their guests. 


A concise summary of major actions of the 
A.M.A. House of Delegates, written by Dr. 
George F. Lull, Secretary, appears in the July, 
1954, issue of The Rocky Mountain Medical 
Journal, beginning on Page 634. Because of the 
excellence of Dr. Lull’s summary and to avoid 
repetition, we wish by reference to incorporate 
it in this report and add emphasis only to points 
we believe of particular interest to Colorado 
members. 

Dr. Edward J. McCormick’s address as out- 
going President was an inspiration. We recom- 


.mend that it be read by all members. 


It ap- 
pears in the July 10 issue of the Journal A.M.A., 
beginning on Page 988. Of special interest to us 
in Colorado is that Dr. McCormick recommended 
that the A.M.A. encourage establishment of 
average fee schedules throughout the nation, by 
communities or regions, to take the guesswork 
out of medical costs. 

Dr. McCormick’s suggestion appeared new 
and radical to many members of the House, and 
eventually was referred to the Board of Trus- 
tees, with instructions to study the plan where 
it has operated in some areas. Colorado sup- 
ported Dr. McCormick’s recommendation, on the 
basis that our state was the first to experiment 
with such plans, and that we believe the plan 
has worked well in most Colorado communities 
for the last seven years. Here may eventually 
be another field in which Colorado pioneering 
will have led the way to new national medical 
policies, just as it did with the “Board of Super- 
visors” idea for self-discipline and the “Code 
of Cooperation” between our profession and the 
press and radio. 

In Dr. Walter B. Martin’s address to the House 
as incoming President, he urged more attention 
by physicians to hospital finances and greater 
effort to extend adequate medical care to the 
low income and indigent groups. 

Colorado’s proposal that motor car manufac- 
turers be asked to install safety belts in pas- 


1205 Clermont Street, Denver 


(OPERATED BY THE MOUNT AIRY FOUNDATION) 
For the treatment of nervous and mental illnesses 


Telephone EAst 2-1805 
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senger autos as standard equipment, was ap- 
proved in slightly modified form. The resolu- 
tion was first adopted at our own Annual Ses- 
sion last September, had been adopted by several 
other state societies since that time, and was 
jointly proposed to the A.M.A. by Colorado and 
Arizona. The American Medical Association now 
is thus officially on record in this regard and 
has so notified the automobile industry. 

A further study of the present military mem- 
bership system of the A.M.A. will be made, again 
as a result of a Colorado-sponsored resolution. 
Initiated in the Denver Medical Society, it was 
the belief of the Colorado Society and its dele- 
gates that the long-existing system, whereby 
members of the regular armed forces and of the 
U.S.P.H.S. and the Veterans Administration can 
join the A.M.A. gratis without going through 
the screening of county and state societies, is 
wrong. It violates a basic concept of organized 
medicine, under which a physician joins our 
ranks by joining the county society of his resi- 
dence, from the bottom up instead of from the 
top down. Our resolution was not adopted as 
such, but will be the subject of study through 
the A.M.A. Board of Trustees. 

Colorado nominated Dr. McKinnie L. Phelps 
of Denver for Vice President of the A.M.A. and 
he failed of election by but one vote, as pre- 
viously reported in “Colorado Medicine.” The 


large support accorded Dr. Phelps’ candidacy 
did, however, reflect great credit upon the 
standing of our small state in the political halls 
of the national organization. 


Your Colorado delegates were greatly im- 
pressed with the efficient conduct of this year’s 
meetings of the A.M.A. House, a distinct improve- 
ment over previous years. The Speaker of the 
House, Dr. James R. Reuling of New York, with 
the aid of the A.M.A. Headquarters Staff, had 
developed a new and more efficient system of 
identifying the numerous resolutions, reports 
and proposals which the Delegates had to con- 
sider, making our desk work simpler. 


Both of your representatives greatly missed 
our Senior, Dr. William H. Halley, who was 
unable to attend and take his usual leading part 
because of his wife’s illness. We are happy to 
learn as this is written that she is convalescing 
satisfactorily. 


In closing, we urge all members, and espe- 
cially members of our own Colorado House of 
Delegates, to read the complete proceedings of 
the A.M.A. House as they appear serially in the 
Journal A.M.A., beginning with the July 10 
issue. 

GEORGE A. UNFUG, Delegate. 
KENNETH C. SAWYER, Alternate for 
Dr. Halley and Acting Delegate. 


1825 S. Federal Blvd. 


Dear Doctors: 


We know that you want the 
very best for your aged patients. 
We sincerely believe we have 
the most beautiful convalescent 
home in the Rocky Mountain 
region, beautifully decorated 
rooms with new and modern 
equipment and a most modern 
sanitary kitchen. Your patient 
will get excellent care under the 
best of conditions. We have had 
years of experience in this field 
and invite your inspection at 
any time. We are proud of our 
institution and the individual 
care given our patients. Truly 
an exclusive home for the aged 
and infirm. No contagious or 
mental cases. Nurses on duty 24 
hours daily. Moderate rates. 

Very sincerely, 
NORMAN A. AND 


DOROTHY B. OLSSEN. 


DENVER’S NEWEST and MOST MODERN 
CHarm Cove 


Convacescent Home 


Operated by Norman A. and Dorothy B. Olssen 


WE. 5-2668 


Denver, Colorado 


a 
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PROGRAM 


Eighty-Fourth Annual Session 
Colorado State Medical Society 


September 21, 22, 23, 24, 1954 
Colorado Springs, Colorado 
Headquarters: Broadmoor Hotel 


Official Call 


To the Officers, Delegates, Committeemen and Mem- 
bers of the Colorado State Medical Society, Greetings: 
The Eighty-Fourth Annual Session of the Colorado 

State Medical Society will be held at the Broadmoor 

Hotel, Colorado Springs, Colorado, Tuesday to Friday, 

inclusive, September 21 to 24, 1954. 

The House of Delegates will convene at 10:00 a.m., 
the Board of Trustees at 12:30 p.m., and the Board of 
Councilors at 2:00 p.m., Tuesday, September 21, and 
each subsequently as by them ordered. 

The General Scientific Assembly will convene at 
9:00 a.m., Wednesday, September 22, and subsequently 
according to the Program of the Scientific Program Com- 
mittee. 

Craupe D. Bonnam, M.D., 


President. 
Attest: 


Harvey T. SerHMAN, 

Executive Secretary. 
Denver, Colorado, 
August 2, 1954. 


‘CONDENSED SCHEDULE 


(See General Program on Following Pages 
for Details) 


TUESDAY, SEPTEMBER 21, 1954 
All Day—Registration and Installation of Ex- 
hibits, Broadmoor Ballroom. 

10:00 A.M.—House of Delegates. First Meeting, 
Southeastmoor. 

12:30 P.M.—Board of Trustees. First Meeting of 
Annual Session. 

All Afternoon—Sports Events. 

2:00 P.M.—Board of Councilors. First Meeting 
of Annual Session. 

7:00 P.M.—Sportsmen’s Dinner and Smoker. 


WEDNESDAY, SEPTEMBER 22, 1954 
All Day—Exhibits Open. : 
8:30 A.M.—Registration Open. 
9:00 A.M.-12:30 P.M.—General Scientific As- 
sembly, Little Theater. 
12:30 P.M.—Recess for Lunch. 
2:00 P.M.-3:45 P.M.—General Scientific Assem- 
bly, Little Theater. 
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4:15 P.M.—House of Delegates. Second Meet- 
ing, Little Theater. Open to All Per- 
sons Registered at Annual Session. 


THURSDAY, SEPTEMBER 23, 1954 

All Day—Exhibits Open. 

8:30 A.M.—Registration Open. 

8:45 A.M.—Scientific Movie, Little Theater. 

9:00 A.M.-12:30 P.M.—General Scientific 
sembly, Little Theater. 

12:30 P.M.—Recess for Lunch. 

2:00 P.M.-3:30 P.M.—General Scientific Assem- 
bly, Little Theater. 


4:00 P.M.—House of Delegates. Third Meeting, 
Southeastmoor. 


7:30 P.M.—Annual Banquet. 


As- 


FRIDAY, SEPTEMBER 24, 1954 

All Day—Exhibits Open. 

8:30 A.M.—Registration Open. 

8:30 A.M.—House of Delegates. Election Meet- 
ing, Southeastmoor. 

9:00 A.M.-12:30 P.M.—General Scientific 
sembly, Little Theater. 

12:30 P.M.—Recess for Lunch. 

2:00 P.M.—Inauguration. 

2:30 P.M.—Presidential Address, Little Theater. 

3:00 P.M.-3:45 P.M.—General Scientific Assem- 
bly, Little Theater. 


As- 


GENERAL PROGRAM 


Eighty-Fourth Annual Session of the 
Colorado State Medical Society 
Broadmoor Hotel, Colorado Springs, Colorado, 
September 21, 22, 23, 24, 1954 
(All Scientific Meetings will be held in the 
Little Theater of the Broadmoor Hotel.) 
TUESDAY, SEPTEMBER 21, 1954 
All Day—Registration and Installation of 
Exhibits, Broadmoor Ballroom. 

MORNING 


10:00—House of Delegates. First Meeting, 
Southeastmoor Basement. 
If necessary to complete the usual first meet- 


ing’s work, the House may recess for lunch 
hour and reconvene in the afternoon. 
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Welcome, Doctors... 
PEARL LAUNDRY Co. 
329 North Tejon 
Phone MElrose 3-2631 
Colorado Springs, Colo. 


NICK PINELLO 


Contractor 


“Helping to Build a Bigger 
and Better Colorado Springs” 


1306 Cheyenne Rd. Ph. ME. 4-3271 
Colorado Springs, Colo. 


Schlitz 


The BEER 
That Made Milwaukee Famous 
Phone MElrose 4-4446 


K. C. Company 220 S. Sierra Madre 
Colorado Springs, Colo. 


An Invitation to YOU, Doctor 
To Visit 
Our Mineral Bath and Physical Therapy 
Departments While in the Springs 
Enjoy a massage and mineral bath 


BAVARIAN LOUNGE DINING ROOM 
COFFEE SHOP 


HOTEL WESTERNAIRE 


934 Manitou Avenue, 
Manitou Springs, Colorado 


DOCTORS 
Welcome to 


HAMMER DRUG 


Prescription Specialists 


158 MAIN PHONE 75 
GRAND JUNCTION, COLO. 


IVYWILD INN 


* For Fine Food and Your Favorite Mixed Drinks 
* Deliciously Served T-Bone Steaks and Chicken 
COURTESY PREVAILS 


1513 South Nevada (On U. S. 85 & 87 South) 
Plenty of Parking 


MElrose 4-9272 Colorado Springs 


Complete Building — Repairing and Remodeling 
Residential — Commercial 
Workmanship at its Best 
LICENSED — BONDED 

MILUS R. PRINTZ 
414 E. Williamette Ave. ME. 3-2967 
COLORADO SPRINGS, COLO. 


FOOD BANK MARKETS 


Four Stores to Serve You 


2328 E. PLATTE 
* * 


522 W. COLORADO 


1730 N. CORONA 
* * 


112 S. NEVADA 
Colorado Springs, Colo. 
“WE GIVE S & H STAMPS” 


QUALITY 
Plumbing & Heating Co. 


Gas Furnaces @ Wall Furnaces 
Conversion Burners @ Floor Furnaces 
Complete 
PLUMBING AND HEATING SERVICE 
FREE ESTIMATES 
ALL WORK GUARANTEED 
2380 E. HIGHWAY 24 ME. 2-0933 
“REPAIR WORK A SPECIALTY” 

Dan Jardine, Prop. 

Colorado Springs, Colo. 


LUNCHEON — DINNER 
7 DAYS - A - WEEK 
315 N. TEJON, MElrose 3-0545 
Colorado Springs, Colo. 


110 CANON Ave., MUlberry 5-5478 
Manitou Springs, Colo. 
“The Peak of Good Eating” 


PEAK CAFETERIA 
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AFTERNOON 
12:30—Board of Trustees. First Meeting. 
2:00—Board of Councilors. First Meeting. 
All Afternoon—Sports Events. 


EVENING 
7:00—Sportsmen’s Dinner and Smoker. 


WEDNESDAY, SEPTEMBER 22, 1954 


MORNING 


8:30—Registration and All Exhibits Open, 
Broadmoor Ballroom. 


GENERAL SCIENTIFIC ASSEMBLY 
9:00—Opening Exercises and Call to Order 
by Claude D. Bonham, M.D., Denver, 
President. 
Fred A. Humphrey, M.D., 
Fort Collins, Chairman 
9:05—“Recognition and Management of 
Chronic and Relaxing Pancreatitis” 
—Kenneth W. Warren, M.D., Bos- 
ton (Guest). 


9:45—“Results of Routine Immunization of 
Colorado’s Children” — John A. 
Lichty, M.D., Denver. 


10:00—“Bacteremia Associated With Ano- 
rectal Infection”—Edward J. Lowell, 
Jr., M.D., Denver. 


10:15—“Localized Pulmonary Emphysema 
in Infancy”—John M. Nelson, M.D., 
and Robert K. Brown, M.D., Denver. 

10:30—“Radioactive Iodine in Pulmonary 
Emphysema”—Allan Hurst, M.D., 
and Morris H. Levine, M.D., Denver. 

10:45—Intermission to View Exhibits. 

11:15—“Medical Care of Tuberculosis by the 
State of Colorado” — Edward N. 
Chapman, M.D., Colorado Springs. 

11:30—“500 Cases of Erysipeloid”—Eli Nel- 
son, M.D., Denver. 

11:45—“The Hysteric and the Freight 
Train”—William A. Hines, M_D,, 
Denver. 

12:00—“Difficulty in Swallowing”—Franz 
J. Ingelfinger, M.D., Boston (Guest). 

12:30—Recess for Luncheon. 


AFTERNOON 
Archer C. Sudan, M.D., Grand Junction, 
Chairman 
2:00—“Endocrinology in Children”—Bar- 
ton Childs, M.D., Baltimore (Guest). 
2:45—“A Clinical Evaluation of the Anti- 
Cholinergic Drugs”—Donald S. Rob- 


ertson, M.D., and Frank B. McGlone, 
M.D., Denver. 


for Aucust, 1954 


3:00—“Experiences With a Vitallium Intra- 
medullary Artificial Hip”—Freder- 
ick R. Thompson, M.D., New York 
City (Guest). 


3:45—Adjourn. 
4:15—House of Delegates. Second Meeting, 


Little Theater. Open to All Persons 
Registered at Annual Session. 


EVENING 
OPEN 


THURSDAY, SEPTEMBER 23, 1954 


MORNING 
8:30—Registration and All Exhibits Open, 
Broadmoor Ballroom. 
8:45—Movie—“The Etiology of Pollenosis” 
—D. Eugene Cowen, M.D., Denver. 


GENERAL SCIENTIFIC ASSEMBLY 
John S. Bouslog, M.D., Denver, 
Chairman 
9:00—“Visceral Pain Mechanism”—Stew- 
art Wolf, M.D., Oklahoma City 
(Guest). 

9:30—“Diagnosis and Treatment of Causal- 
gia”—J. Cuthbert Owens, M.D., Den- 


ver. 
9:45—“The Prevention and Management of 
Disability in Geriatrics” — Harold 


Dinken, M.D., Denver. 


10:00—“Thrombophlebitis”—Alton Ochsner, 
M.D., New Orleans (Guest). 


10:45—Intermission to View Exhibits. 
11:15—“Bone Marrow Biopsy”—Matthew H. 
Block, M.D., Denver. 


11:30—“Jaundice in the Newborn’”—Barton 
Childs, M.D., Baltimore (Guest). 


12:00—“The Management of Complications 
Following Gastrectomy” — Kenneth 
C. Sawyer, M.D., Denver. 

12:15—“Treatment of Tearing in the In- 
fant”—William G. Hopkins, M.D., 
Pueblo. 


12:30—Recess for Luncheon. 


AFTERNOON 


William A. Liggett, M.D., Denver, 
Chairman 


2:00—‘“Surgical Management of Cholelith- 
iasis and Its Sequelae”—Kenneth W. 
Warren, M.D., Boston (Guest). 


2:30—“Spontaneous Perforation of the 
Esophagus—A Surgical Emergency” 
—Mordant E. Peck, M.D., and Ed- 
ward B. Liddle, Jr., M.D., Denver. 
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W. W. FUNK SUPPLIES 


Distributors of 
Oxygen, Gases and Gas Mixtures. 


9 East Cucharras St. Phone MElrose 3-0067 


Colorado Springs, Colo. 


National Clay Preducts Co. 


1051 So. Royer 


MANUFACTURERS AND DEALERS 
IN 


FACE BRICK, HOLLOW TILE 
SEWER PIPE AND COMMON BRICK 


For Estimates on Costs 


tL. WELTE 
MElrose 2-7529 


Colorado Springs, Colo. 


Maxwell Convalescent Home 
Mrs. IONE MAXWELL, Supt. 


Restful Environment for Convalescents 
Nurses and Orderlies in Attendance 


EXCELLENT CUISINE 


Reasonable Rates 


616 N. Pine Phone ME. 4-6833 


Colorado Springs, Colo. 


Welcome, Doctors .. . 
UTE DRUG COMPANY 
Professional Prescription Service 


31 South Tejon ME. 2-3515 
Colorado Springs, Colo. 


TRANSIT MIX 
CONCRETE CO. 
ME. 2-3556 


444 E. Costilla 
Colorado Springs, Colo. 


Pikes Peak Nursing Home 
BED - AMBULATORY - CONVALESCENTS 
OLD AGE PENSIONERS 


24 HOUR NURSING CARE 
UNDER TRAINED SUPERVISION 


DOCTOR ON CALL IF DESIRED 
Walker Service and Wheel Chair Service 
PRIVATE ROOMS AND WARD SERVICE 

Mrs. Blanche L. Kiger 
629 N. Weber MElrose 2-0873 


COLORADO SPRINGS, COLO. 


WELCOME, DOCTORS— 


SPRUCE LODGE 
ON U. S. 85 & 87, NORTH EDGE OF CITY 
Deluxe Accommodations for 135 Guests 
Recommended by AAA—Best Western Motels 
DUNCAN HINES 

Mr. and Mrs. Leo Santerre—Owners & Operators 


2724 No. Nevada Ave., Colorado Springs, Colo. 
MElrose 4-9077 


Phillips-Smith Drug Co. 


Prescription Specialists 
ALL YOUR DRUG STORE NEEDS 
E. L. KENNEDY, Owner 


117 S. Tejon Phone MElrose 2-3503 
Colorado Springs, Colo. 


Welcome, Doctors... 
JOYCE HOTEL 
10 S. Weber 
Phone MElrose 3-8711 
Colorado Springs, Colo. 


Doctors ... We Invite Your Visit 


PEDONE’S 

THE KING OF PIZZA 
—Excellent Italian Dishes— 
“Quality Is Our Trade Mark” 
711 North Tejon MElrose 4-9346 


Colorado Springs, Colo. 
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For severe pain that lasts only a 


short time, you'll find Nisentil” 
"Roche! useful. It acts within five 
minutes and lasts for an average of 
two hours. Nisentil is therefore 
valuable in obstetrics, in minor 
surgery, and in painful examinations 


and treatments. 


— 


An important advantage of Nisentil 
Hydrochloride* 'Roche' is that it causes 
less nausea, vomiting and respiratory de- 
pression than morphine, In addition, its 
action starts within five minutes after 
subcutaneous injection and lasts for an 
average Of only two hours. The patient 


usually remains alert and cooperative. 


*prand of alphaprodine hydrochloride 
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2:45—“Constipation and Its Management” 
—Franz J. Ingelfinger, M.D., Bos- 
ton (Guest). 


3:30—Adjourn. 


4:00—House of Delegates. Third Meeting, 
Southeastmoor,. 


EVENING 


7:30—Banquet. Address by W. W. Bauer, 
M.D., Director, Bureau of Health 
Education, American Medical As- 
sociation, “Patients Are Particular 
People.” 


9:30—Dancing, Hawaiian Village. 


FRIDAY, SEPTEMBER 24, 1954 


MORNING 


8:30—Registration and All Exhibits Open, 
Broadmoor Ballroom. 


8:30—House of Delegates. Fourth Meeting, 
Southeastmoor. (Election of Offi- 
cers). 


GENERAL SCIENTIFIC ASSEMBLY 


Harry C. Bryan, M.D., Colcrado Springs, 
Chairman 


9:00—“The Evaluation of Treatment in 
Disease”—Stewart Wolf, M.D., Ok- 
lahoma City (Guest). 


9:45—“Construction and Management of 
the Artificial Intestinal Stoma”—R. 
E. Meatheringham, M.D., Colorado 
Springs. 

10:00—“The Use of Electroconvulsive Thera- 
py in Psychiatric and Psychosomatic 
Disorders” — Edward G. Billings, 
M.D., Denver. 


10:15—“Gouty Arthritis — Diagnosis and 
Treatment”—C harley J. Smyth, 
M.D., Denver. 


10:30—Intermission to View Exhibits. 


11:00—“Where Do You Fit?”—Henry C. 
Grabow, M.D., Canon City. 


11:30—“‘Common Difficult Fractures” — 
Frederick H. Thompson, M.D., New 
York City (Guest). 


12:00—“Suggestions to All Physicians on the 
Management of Ocular Problems”— 
George S. Tyner, M.D., John C. 
Long, M.D., Ralph W. Danielson, 
M.D., Denver. 


12:15—“Treatment of Spontaneous Subar- 
achnoid Hemorrhage” — Homer G. 
McClintock, M.D., Denver. 


12:30—Recess for Luncheon. 


for Aucust, 1954 


Rocky Mountain Oil Paving 

INC. 

EXCAVATING - 
LEVELING 


Asphalt Paving 
Cement Work e Gravel 


24th and Busch MElrose 2-4845 
Colorado Springs, Colo. 


BULLDOZING 


Road Grading 


Welcome, Doctors... 


RAY ECKHOFF 
CONOCO SERVICE 


Car Washing 


We'll Service Your Car While You Shop 
Bijou and Cascade MElrose 4-9361 


Colorado Springs, Colo. 


JOT IT DOWN! 
WRITE IT DOWN! 
CALL IT DOWN! 


CH. 4-5548— 
CH. 4-5549 


For direct contact with our 
prescription department— 


Dial: CH. 4-5548 
CH. 4-5549 


Only registered pharmacists answer 
these ‘phones. 
(These *phones are not listed in the 


directory; they are for the Doctors’ 
use exclusively.) 


And of Course — KE. 4-5377 
in addition! 


REPUBLIC DRUG CO. 


Lobby Republic Bidg. 
1600 TREMONT ST. 
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AFTERNOON 
George A. Unfug, M.D., Pueblo, 
Chairman 


2:00—Report of the Committee on Necrol- 
ogy—Frances McConnell-Mills, M.D., 
Chairman. 


2:10—Summary of Actions Taken by House 
of Delegates. 


2:20—Installation of Newly Elected Offi- 
cers. 


2:30—President’s Address, Samuel P. New- 
man, M.D., Denver. 


3:00—“Psittacosis in Colorado”—Gordon 
Meiklejohn, M.D., Denver. 


3:15—“The Relation of Smoking to Lung 


Carcinogenesis” — Alton Ochsner, 
M.D., New Orleans (Guest). 
3:45—Adjourn. 


Guest Speakers 


Stewart Wolf, M.D., 
Oklahoma City; Profes- 
sor and Head of Depart- 
ment of Medicine, Uni- 
versity of Oklahoma 
School of Medicine; 
Consultant Professor of 
Neurology and Psychia- 
try; Supervisor of Clin- 
ical Activities of the 
Oklahoma Medical Re- 
search Foundation. 


W. W. Bauer, M.D., 
Chicago; Director of 
Health Education, Radio 
and Television for the 
American Medical As- 
sociation; Editor of To- 
day’s Health (formerly 
Hygeia); Member, Gen- 
eral Advisory Commit- 
tee on Maternal and 
Child Health and Crip- 
pled Children’s Work, 
United States Children’s 
Bureau; Joint Commit- 
tee on Health Problems 
in Education, National 
Education Association, 
American Medical Association. 
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Alton Ochsner, M.D., 
New Orleans; William 
Henderson Professor of 
Surgery and Chairman, 
Department of Surgery, 
Tulane University 
School of Medicine; Di- 
rector, Section on Sur- 
gery, Ochsner Clinic and 
Ochsner Foundation 
Hospital; President, In- 
ternational Society of 
Angiology; Chairman, 
National Committee for 
the United States of In- 
ternational Society of 
Surgery; Member, 
Board of Directors of Inter-American Founda- 
tion for Postgraduate Medical Education; Co- 
Editor of Surgery; Editor of International Surgi- 
cal Digest and on Editorial Board of numerous 
other Surgical publications. 

Franz Joseph Ingel- 
finger, M.D., Boston; 
Associate Professor, 
Boston University 
School of Medicine; 
Member, R. D. Evans 
Memorial Hospital: 
Visiting Physician and 
Chief, G-I Clinic, Mas- 
sachusetts Memorial 
Hospital; American 
Academy of Arts and 
Sciences; Diplomate 
American Board In- 
ternal Medicine; Mem- 
ber, American Medical 
Association, American 
Society Clinical Investigation, A.A.A.S., Ameri- 
can Gastroenterological Society; Association of 
American Physicians. 


Frederick R. Thomp- 
son, M.D., New York; 
Associate Attending Or- 
thopaedic Surgeon, St. 
Luke’s Hospital; Clin- 
ical Professor of Ortho- 
paedic Surgery, New 
York Polyclinic Medi- 
cal School; Consulting 
Orthopaedic Surgeon, 
Greene County Memo- 
rial Hospital (New 
York), Norwalk Hos- 
pital (Connecticut), 
Southampton Hospital; 
Secretary, Orthopaedic 
Section, American Med- 
ical Association. 
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Kenneth W. Warren, 
M.D., Boston; Surgeon = 
at the Lahey Clinic cs 
since 1945; Surgeon, © 
New England Baptist 
Hospital, Boston; Sur- 
geon, New England 
Deaconess Hospital, 
Boston; Fellow in the 
American Board of Sur- 
geons; Diplomate of the 
American Board of Sur- 
gery; Member, Boston 
Surgical Society. 


Barton Childs, M.D., Baltimore; Assistant Pro- 
fessor of Pediatrics, Johns Hopkins University 
Medical School; associated for training in pedi- 
atrics, Johns Hopkins Hospital and Children’s 
Hospital, in Boston; John and Mary Markle 
scholar. 


PROGRAM 


WOMAN’S AUXILIARY TO THE COLORADO 
STATE MEDICAL SOCIETY 
September 21-24, 1954 
Broadmoor Hotel, Colorado Springs, Colorado 


Registration and Information 
10:00 A.M.-3:00 P.M.—Tuesday, September 21. 
10:00 A.M.-12:00 Noon—Wednesday, September 
22 


10:00 A.M.-12:00 Noon—Thursday, September 23. 


Tickets for the luncheon may be purchased at 
the Registration Desk. 


Members at large may pay dues. 


TUESDAY, SEPTEMBER 21 
3:00 P.M.-5:00 P.M.—Tea at the home of Mrs. 
James Kennedy, 1903 Wood Avenue, Colo- 
rado Springs. El Paso County Medical 


Auxiliary Hostesses. Transportation fur- 
nished. 


WEDNESDAY, SEPTEMBER 22 

10:00 A.M.—Pre-Convention Board Meeting for 
all State Officers, Chairmen, Past State 
Presidents and County Presidents. 

12:30 P.M.—Luncheon for all Auxiliary Members 
honoring past State Presidents. Style Show 
presented by Montaldo’s, members of Aux- 
iliary acting as models. Main Dining Room, 
$2.50 including tax and tip. 


THURSDAY, SEPTEMBER 23 

10:00 A.M.—Annual Business Meeting of the 
State Board, County Presidents, Past State 
Presidents and all members of the Woman’s 
Auxiliary to the Colorado State Medical 
Society. Election and Installation of COffi- 
cers. 

12:30 P.M.—Luncheon. Main Dining Room, $2.50 
including tax and tip. Mrs. George Turner, 
President of Woman’s Auxiliary to the 
American Medical Association, Guest 
of Honor. Brief Program by Lillian De La 
Torre (Mrs. George McCue of Colorado 
Springs), author of “White Rose of Stuart.” 


for Aucust, 1954 


3:00 P.M.—Post-Convention Board Meeting for 
1954-1955 Board, Mrs. John B. Grow, pre- 
siding. 

7:30 P.M.—Annual Banquet. Dancing, if de- 
sired, in Hawaiian Village following ban- 
quet. 

FRIDAY, SEPTEMBER 24 

11:00 A.M.—“Where Do You Fit?”—Henry C. 
Grabow, M.D., Canon City. Little Theater; 
Auxiliary invited. 


SPORTS EVENTS 

As in previous years, all the sports events will 
be held on Tuesday afternoon which this year 
will be September 21. Members may compete in 
golf, bowling and tennis. 

The Golf Tournament will be held at the Broad- 
moor Golf Club immediately adjoining the hotel. 
Participants may tee off at any time between 
12:00 m. and 2:00 p.m., Tuesday. There will be a 
nominal entrance fee which will include green 
fees. Major prizes for low gross and low net 
scores will be offered and there will be a number 
of special prizes. 

A Handicap State Medical Bowling Meet will 
be held. There will be an entrance fee and one 
of every four players will be “in the money.” A 
trophy will be awarded. 

Tennis will be available; however, no tourna- 
ment will be held. 

The Stag Party will be held on the same eve- 
ning at the Golf Club. This will in some ways 
follow the general pattern of previous meetings, 
featuring a social hour, dinner and the usual 
after-dinner activities. 


SCIENTIFIC EXHIBITS 
Charles Macgregor, M.D., Department of Surgery. 
University of Colorado 
“A Carbo Wax Formula for the Primary 
Treatment of the Burn Wound.” 
Mack L. Clayton, M.D. 
“Early Diagnosis of Congenital Dysplasia of 
the ? 
Robert Bell, M.D., Division Industrial Health, 
University of Colorado 
“Pneumoconiosis.” 
H. McClintock, M.D., and William Lipscomb, M.D. 
“Cerebral Angiogrophy.” 
Murray Gibbens, M.D., U.S.V.A. Hospital 
“Draping Procedures in Extremity Surgery.” 
St. Luke’s Hospital Tumor Clinic. 


EXHIBITORS, ALPHABETICALLY 


Booth 

No. 

Audio Digest Foundation 9 
Baxter, Don, Ince............ 28 
Benson and Hedges. 35 
Berbert, George, & Sons, Inc 1 
Breon, George A., and Company..................... 7 
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GEO. 0. TEATS & SONS 


Building Contractors 


* Home Construction 

* General Construction 
Industrial 

* Commercial 


DEPENDABLE - RELIABLE 
414 West Pikes Peak Ave. 
Phone MElrose 3-1745 
Colorado Springs, Colo. 


GREYHOUND 
RACING 


Doctors—You Are Invited to the 


Rocky Mountain 
Kennel Club 


COLORADO SPRINGS, COLO. 
July 22 Through October 2 
Post Time, 8 p.m.—Free Parking 


“Where Champion Greyhounds Race” 
Denver Highway 85-87 


SERVICE 
WHOLESALERS 


supplying the pharmaceutical, biological 
and chemical requirements of the drug- 
gists of western Colorado and eastern 
Utah for 53 years. 


We store our pharmaceuticals under thermostatic 
temperature controls. 


Smith 
Co 


WHOLESALERS 
Grand Junction, Colo. 


Welcome, Doctors 


El Pomar 


Colorado Retreat Center 
for Women 


BROADMOOR 
COLORADO SPRINGS, COLORADO 


Conducted by Sisters of Charity 
CINCINNATI, OHIO 
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Burroughs Wellcome & Company, Inc............. 15 


Ciba Pharmaceutical Products, Ince................... 3 
Coca-Cola Company, The................................ 16 
Colorado Medical Service, Inc........................... 13 
Denver Fire Clay Company..........................-.---- 22 
Denver Oxygen Company, The.......................... 19 
Durbin Surgical Supply Company.................... 34 
Pet, C. Company, 32 
General Electric Company, X-ray Dept......... 17 
Harrower Laboratory, Inc., The........................ 
Holland-Rantos Company ....................-....-.-------- 12 
Lederle Laboratories, Division, 

Americon Cyanemid 8 
Mead Johnson and Company.............................. 40 
Muckle Professional Equipment........................ 30 
Ortho Pharmaceutical Corporation.................... 18 
Parke, Davis and Company................................ 39 
14 
Reynolds, R. J., Tobacco Company.................... 11 
A. H., Company, 32 
mocrig, J. and 29 
Sandoz Pharmaceuticals 6 
31 
Sears, Roebuck and Company............................ 37 
Stacey-Technical Book Company, Ince............. 36 
Technical Equipment Corporation.................... 24 

PROGRAM 


SIXTEENTH MIDSUMMER 
RADIOLOGICAL CONFERENCE 
ROCKY MOUNTAIN RADIOLOGICAL SOCIETY 
Denver, Colorado—August 19, 20, 21, 1954 
All Meetings Held in the 


Hotel Shirley-Savoy Lincoln Room 
TAbor 5-2151 


No Registration Fee 


ENTERTAINMENT FOR LADIES 
Thursday, August 19 
6:00 P.M.—Informal Guest Speakers’ 
with husbands. Shirley-Savoy Hotel. 
8:00 P.M.—Cards and Conversation, Silver 


Spruce Room. Followed by Dutch Lunch with 
husbands about 9:30 p.m. 


Dinner 


Friday, August 20 
12:30 P.M.—Luncheon, Onyx Room, Brown Pal- 
ace Hotel. Tickets available at Registration 
Desk. 
6:30 P.M.—Social Hour, followed by informal 
banquet with husbands. Shirley-Savoy Hotel. 


Saturday, August 21 
6:00 P.M.—Central City Dinner and Play. 


for Aucust, 1954 


GUEST SPEAKERS 
(Arranged as they appear on the program) 
Eugene P. Pendergrass, M.D., Philadelphia, 

Pennsylvania. 
Charles Sherwood, M.D., Rochester, New York. 
Leo G. Rigler, M.D., Minneapolis, Minnesota. 
Edward D. Crabb, Ph.D., Boulder, Colorado. 
Traian Leucutia, M.D., Detroit, Michigan. 


THURSDAY MORNING, AUGUST 19 

9:00-11:00—Registration. Empire Room, Shirley- 
Savoy Hotel. 

11:00-12:00—Addresses of Welcome, on behalf of: 
Rocky Mountain Radiological Society, W. 
Walter Wasson, M.D., Denver, Colorado, Presi- 
dent; the Radiological Society of North Ameri- 
ca, Eugene Pendergrass, M.D., Philadelphia, 
Pennsylvania, President; Colorado State 
Radiological Society, William S. Curtis, M.D., 
Boulder, Colorado, President; Colorado State 
Medical Society, Claude D. Bonham, M.D., 
Denver, Colorado, President; Denver Medical 
Society, Carl A. McLauthlin, M.D., Denver, 
Colorado, President. 

12:00-1:45 P.M.—Luncheon with Guest Speakers. 
W. Walter Wasson, M.D., President, Rocky 
Mountain Radiological Society, Presiding. 


THURSDAY AFTERNOON, AUGUST 19 
W. Walter Wasson, M.D., President, Rocky 
Mountain Radiological Society, Presiding. 
2:00-2:20—“Roentgenographic Magnification.” 
Paul Weeks, M.D., Denver, Colorado. 
2:20-2:40—“Diseases of the Biliary Tract Which 
Affect the Duodenum.” Frank V. Stampifli, 
M.D.*, Denver, Colorado. 
2:40-3:00—Period for Visiting Exhibits. 
3:00-3:40—“Diagnostic Features of Motion Pic- 
ture Angiocardiography.” Charles E. Sher- 
wood, M.D., Rochester, New York. 
3:40-4:20—“‘Hepatography: Methods for the 
Roentgen Visualization of the Liver.” Leo 
Rigler, M.D., Minneapolis, Minnesota. 
4:20-5:00—“Some Considerations of the Roent- 
gen Diagnosis of Carcinoma of the Lung, With 
Comments on Our Preliminary Experience 
With Megavoltage Roentgenography of the 
Chest.” Eugene Pendergrass, M.D., Philadel- 
phia, Pennsylvania. 


5:00—Executive Session—For all members of 
the Society. 


THURSDAY EVENING, AUGUST 19 
6:00—Informal Guest Speakers’ Dinner. All 
members, visiting radiologists, and wives in- 
vited. Shirley-Savoy Hotel. 
8:00—Joint Meeting With Denver Medical So- 
ciety. Carl A. McLauthlin, M.D., President, 
Denver Medical Society; W. Walter Wasson, 
M.D., President, Rocky Mountain Radiological 
Society. 
Roentgen Film Diagnoses—Panel: Eugene 
Pendergrass, M.D., Moderator, Philadelphia, 
Pennsylvania. Traian Leucutia, M.D., Detroit, 
Michigan; Leo Rigler, M.D., Minneapolis, 
Minnesota; Charles Sherwood, M.D., Roches- 
ter, New York. 
Social Hour—Refreshments. Host, Colorado 
Radiological Society. 


All presentations must start and finish on time. 
*By invitation. 


743 


“STORE WITH THE ORANGE FRONT” 
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721 North 12th Phone 598 


Grand Junction, Colo. 


— 


University. 


University. 


AMERICAN MEDICAL EDUCATION FOUNDATION 
535 North Dearborn Street 


1. I wish to contribute $ 


Chicago 10, Illinois 


to the A.M.E.F. and 
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FRIDAY MORNING, AUGUST 20 
Angus K. Wilson, M.D., Salt Lake City, Utah, 
First Vice President, Rocky Mountain 
Radiological Society, Presiding. 


9:00-9:20—“Injuries to the Cervical Spine Other 
Than Fracture.” Vernon Bolton, M.D., Colo- 
rado Springs, Colorado. 


9:20-9:40—“Mediastinal and Chest Wall Tumors.” 
Gordon E. Sawyers, M.D.,* Kansas City, Mis- 
souri; Ira H. Lockwood, M.D., Kansas City, 
Missouri. 


9:40-10:10—“A Simplified Method for Determi- 
nation of Thyroid Function With Radioactive 
Iodine.” James W. Lewis, M.D., Colorado 
Springs, Colorado. 


10:10-10:40—Visit the Exhibits. 


10:40-11:00—“Gastric Ulcer and Gastric Carci- 
noma.” Henry P. Plenk, M.D.,* Salt Lake City, 
Utah. 


11:00-11:20—“Meckel’s Diverticulum With Em- 
phasis on the Roentgenologic Diagnosis.” 
Wendell P. Stampfli, M.D., Denver, Colorado; 
Martin E. Bischoff, M.D.,* Denver, Colorado. 


11:20-12:20—“Roentgen Observations of the Nat- 
ural History of Carcinoma of the Lungs.” 
Leo Rigler, M.D., Minneapolis, Minnesota. 


12:20-1:50—Two separate luncheons with half of 
guest speakers in each room.+ Thomas Mahan, 
M.D., Grand Junction, Colorado, Presiding. 


C. Edgar Virden, M.D., Kansas City, Mis- 
souri, Presiding. 


Red tickets, Colorado Room. 
Blue tickets, Centennial Room. 


FRIDAY AFTERNOON, AUGUST 20 


Robert D. Moreton, M.D., Fort Worth, Texas, 
Second Vice President, Rocky Mountain 
Radiological Society, Presiding. 


2:00-2:45—“‘The Cell Is the Physical Key to Can- 
rent Edward D. Crabb, Ph.D.*, Boulder, Colo- 
rado. 


2:45-3:15—“Importance of Field Size in Com- 
puting Roentgen Dosage.” Kenneth D. A. Al- 
len, M.D., Denver, Colorado; John H. Freed, 
M.D., Denver, Colorado. 


3:15-3:30—Visit the Exhibits. 


3:30-4:15—“‘Use of Radiation Therapy With Va- 
rious Energies for Treatment of Different Dis- 
eases.” Traian Leucutia, M.D., Detroit, Mich- 
igan. 

4:15-5:00—“Practical Consideration of the Use 
of Radioisotopes as They Concern the Radi- 
ologist and a Brief Consideration of the Role 
of the Radiologist in the Program of Radiation 
Protection.” Eugene Pendergrass, M.D., Phil- 
adelphia, Pennsylvania. 


5:00—Executive Session—For all members of the 
Society. 


FRIDAY EVENING, AUGUST 20 . 
6:30—Social Hour. 


All presentations must start and finish on time. 
*By invitation. 
+The guest speakers will reverse rooms at tomor- 


row’s luncheon. Members and visitors please attend 
in the same room each day. 


jor AucusT, 1954 


7:30—Banquet—Strictly Informal. 
W. Walter Wasson, M.D., Denver, Colorado, 
President, Rocky Mountain Radiological So- 
ciety, Presiding. 


Toastmaster: Mac F. Cahal,* Kansas City, 
Missouri, Executive Secretary, American 
Academy of General Practice. 


Entertainment. 


Film: “Some Interesting Sidelights in the De- 
velopment of X-Ray Moving Pictures at the 
University of Rochester.” Charles Sherwood, 
M.D., Rochester, New York. 


SATURDAY MORNING, AUGUST 21 


Ww. Walter Wasson, M.D., Denver, Colorado, 
President, Rocky Mountain Radiological 
Society, Presiding. 


9:00-9:15—Installation of Officers. 


9:15-9:35—“Experiences in Treating Carcinoma 
of Cervix Using Transvaginal Cone Therapy.” 
(In the Treatment of Carcinoma of the Cervix 
the problem has always been to get an ef- 
fective method for treating the Cervix and the 
Parametria.) Maurice Archer, M.D.*, Fort 
Worth, Texas. 


9:35-9:55—“Irradiation of the Pelvic Walls by 
Radium Mould Technic—An Experimental 
Study.” Ralph S. Clayton, M.D.*, Dallas, 
Texas. 


9:55-10:15—Visit the Exhibits. 


10:15-10:35—“Radiation Therapy for Carcinoma 
of the Cervix.” Maurice D. Frazer, M.D., Lin- 
coln, Nebraska. 


10:35-10:55—“Role of Radiotherapy in Carcinoma 
of the Endometrium.” Howard B. Hunt, M.D., 
Omaha, Nebraska. 


10:55-11:15—“‘Skeletal Metastasis From Carci- 
noma of Breast—Treatment With Radioactive 
Phosphorus and Testosterone.” J. R. Maxfield, 
Jr., M.D.*, Dallas, Texas; Jack G. S. Maxfield, 
M.D., Dallas, Texas. 


11:15-11:30—“Carcinoma of the Eyelid.” Alfred 
M. Popma, M.D., Boise, Idaho. 


11:30-12:30—“Chemotherapeutic Methods Used as 
Adjuncts to Irradiation in the Treatment of 
Cancer and Allied Diseases.” Traian Leucu- 
tia, M.D., Detroit, Michigan. 


12:30—Luncheonsj. 
Galen M. Tice, M.D., Kansas City, Kansas, 
Presiding. 


SATURDAY EVENING, AUGUST 21 


6:00—Trip to Central City. Dinner at the Teller 
House. Play: “The Caine Mutiny Court Mar- 
tial.” Central City Opera House. 


All presentations must start and finish on time. 
*By invitation. 


+7Guest speakers and members please follow notes 
as for Friday's luncheons. 


All presentations must start and finish on time. 
*By invitation. 
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NOTICE 


Special Meeting of the House of Delegates 
of the New Mexico Medical Society 

To: Officers and Councilors of the State So- 
ciety, Officers of all County Medical 
Societies, all Delegates and Alternate 
Delegates: 

Pursuant to instructions by the House of 
Delegates on May 15, 1954, I am calling a 
meeting of the House of Delegates for 2:00 
p.m., August 28, 1954. The meeting will be 
held in the New Mexican Room, La Fonda, 
Santa Fe, New Mexico. 

This meeting will be devoted entirely to 
receiving and discussing the report of the 
committee, which was established by the 
House, that investigated the health insur- 
ance problems of New Mexico. 

County Society officers are herewith in- 
structed to contact their delegates to see 
that each delegate will be present and to 
elect replacements for those delegates who 
cannot attend. Should there be a change in 
your delegates, the State Office must have 
this information by August 15, 1954. 

Please make your reservation direct to 
the La Fonda. In view of the tourists sea- 
son and the eve of the Santa Fe Fiesta, you 
are urged to do this immediately. 

Sincerely, 
JOHN F. CONWAY, M.D., 
President. 


MINUTES 


House of Delegates of the New Mexico 
Medical Society Annual Session, 
May 13-15, 1954 


Condensed Proceedings of the Minutes of the House 
of Delegates Meeting of the New Mexico Medical So- 
ciety, held on May 13 and 15, 1954, in Santa Fe, New 
Mexico. Official proceedings of the House may be 
had by requesting same from the State Society Office, 
223-24 First National Bank, Albuquerque. 


Committee reports are not printed herewith but are 
available from the State Office. 


The President, Albert S. Lathrop, opened the 
first session of the House of Delegates after hav- 
ing received a report from the Secretary that a 
quorum was present. Delegates from all County 
Societies were present. 


Reading of the minutes for the 1953 session 
was dispensed with in view of their having been 
published in the Journal. 


A report of the Delegate to the American 
Medical Association was presented and duly ap- 
proved. 


Mr. Harvey T. Sethman, Managing Editor, 
Rocky Mountain Medical Journal, gave a report 
on the activities of the Journal for the past year. 
He reported that the Journal was in good fi- 
nancial condition and there would be no sub- 
scription rate increase. 


The following members were duly elected to 
Emeritus Membership of the State Society: 


J. W. Hannett, M. D., Clyde, New York. 
Evelyn F. Frisbie, M.D., Albuquerque. 
Horry Payne, M.D., Santa Fe. 

E. F. Mera, M.D., Santa Fe. 

P. L. Travers, M.D., Santa Fe. 

An increase in membership of the Board of 


Trustees of the New Mexico Physicians’ Service 
from eleven to fifteen members was approved. 


Dr. Chester R. Russell, Artesia, was elected 
to receive the 1954 General Practitioner Award. 


For Professional Prescription Service 


Sherwood Professional 
Pharmacy 


Arnold Sherwood, Owner 


FREE PRESCRIPTION DELIVERY ANYWHERE 
IN DENVER AND SUBURBS... . 


So. Denver Medical Bldg. Denver, Colo. 
2465 S. Downing St. PE. 3-3755 
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Dr. Russell was graduated from Barnes Medical 
College, St. Louis, Missouri, in 1889. He came to 
New Mexico in 1910 and located in Artesia 
where he has practiced ever since. He was Presi- 
dent of the State Society in 1920 and was hon- 
ored early this year by his local County Society, 
for having practiced medicine for fifty years. 


The Executive Secretary presented the fi- 
nancial statement, which had been prepared by 
the auditing firm of Linder, Burk and Stephen- 
son, and which was approved by the House. 
Total income, from all sources, for the period 
May 1, 1953, to April 30, 1954, was $34,242.64. 
Total disbursements for the same period were 
$33,295.25. There was a surplus of $947.40 for the 
year. We have $20,835.35 in the checking account 
and $4,633.91 in the savings account at this time. 


The House of Delegates authorized the Board 
of Supervisors to employ legal counsel as it sees 
fit, and as the budget permits. 


The following members were duly elected to 
membership-at-large: James J. Barfield, M.D., 
Fort Stanton; Olin B. Boyd, M.D., Alamogordo; 
Lowell D. Baxter, M.D., Carrizozo; Edgar E. 
Duncan, M.D., Fort Stanton. 


A revised fee schedule of the State Depart- 
ment of Public Welfare, as presented by the 
Advisory Committee to the Welfare Department, 
was approved. 


The House of Delegates approved the report of 
Woman’s Auxiliary to the State Society and 
commended the President, Mrs. Leland S. Evans, 
and the Auxiliary for the fine work which they 
have done and assured them of the State So- 
ciety’s support and assistance. 


The following Committee Reports were ap- 
proved by the House: Council Report, Public’ 
Relations, New Mexico Physicians’ Service, 
*Board of Supervisors, Advisory Committee to 
Selective Service, National Emergency Medical 
Service, Nominating Committee, Infancy and 
Maternal Care, American Medical Education 
Foundation, Insurance Committee. 


An amendment to Article X, Section 3, of the 
Constitution of the State Society, was approved, 
as follows: After “Upon the death,” that the 
words, “or inability to serve,” be inserted. After 
the word Councilor, in the second line of Section 
3, that “or member of the Board of Supervisors” 
be inserted. 


That the House of Delegates recommend to the 
Legislative Committee of the New Mexico Medi- 
cal Society that it take whatever steps are neces- 


*The Board of Supervisor’s Report was approved 
with this deletion from the report: “That there be 
an yraate member for every member on the 

oard.” 
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sary to initiate action in the New Mexico State 
Legislature to abolish the State Tax, labeled the 
“School Tax,” insofar as it may apply to medical 
care and service. 


That our delegate to the American Medical 
Association be instructed to vote against the 
“Cline Report.” 


Resolution 


That the House of Delegates commend the Curry- 
Roosevelt County Medical Society for sponsoring 


such an outstanding meeting, and that a copy of 
such resolution be inscribed on the records of the 
New Mexico Medical Society; that a letter com- 


mending the ladies of Curry-Roosevelt County 
Society for their splendid efforts be sent to the 


Auxiliary of the Curry-Roosevelt County Society. 
Resolution 

That the Delegates to the A.M.A. be instructed 

to introduce or support a resolution concerning 

Joint Hospital Accreditation Committee action and 


favoring a policy giving greater discretion to hos- 
pital staffs. 


Resolution 
That the officers and councilmen be commended 
for having given so freely of their time and money 
in furthering the cause of organized medicine, and 
that the resolution commending same and con- 
taining the names of the officers and councilmen 
for the year 1953-54, be made a record of the State 


Society. 


The House of Delegates reconvened for lunch 
at 12:00 noon, May 15, 1954. The President, Al- 
bert S. Lathrop, called the House to order at 
2:00 p.m., and asked for the Secretary’s Report 
on attendance. 


The Secretary reported that all Counties were 
represented and all Delegates present. 


After considerable discussion concerning the 
Nominating Committee of the State Society, the 
following motion was duly moved and carried: 


“That the present method of appointing 
members of the Nominating Committee be 
changed, and that members of the Nominat- 
ing Committee be elected from the floor of 
the House of Delegates in the future; that the 
Nominating Committee consist of doctors 
elected from the six Councilor Districts.” 

The House of Delegates elected the following 
doctors to serve on the Nominating Committee: 
District One, V. K. Adams, Raton; District Two, 
S. R. Ziegler, Espanola; District Three, Fred 
Hanold, Albuquerque; District Four, W. D. 
Dabbs, Clovis; District Five, Earl Malone, Ros- 
well; District Six, L. S. Evans, Las Cruces. 

The following resolutions were passed by the 
House of Delegates: 

1. That the 1955 meeting of the New Mexico 
Medical Society be held in Albuquerque, in con- 
junction with the Rocky Mountain Medical Con- 
ference. 

2. That the Legislative Committee be in- 
structed to propose to the State Legislature that 
interns and residents be given reciprocity, if 
they possess a license elsewhere, to practice in 
any hospital in the State, at a nominal fee, which 
has an approved program by the Council on 
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Medical Education and Hospitals of the Ameri- 
can Medical Association. That, inasmuch as doc- 
tors who work in State Hospitals are not re- 
quired to have prior clearance by the Basic 
Science Board, that interns and residents in the 
hospitals be accepted by reciprocity and that they 
not be required to obtain prior clearance by the 
Basic Science Board. 


3. That the House of Delegates approve a 
resolution of the New Mexico Society of 
Radiologists and Pathologists which would op- 
pose any plan, proposal, policy or insurance com- 
pany which will tend to encourage the exploita- 
tion of or any discrimination against any mem- 
ber or group of members of the medical profes- 
sion in general and of the New Mexico Society 
of Radiologists and Pathologists in particular; 
and that this action be officially brought to the 
attention of the New Mexico Medical Society, 
the New Mexico Hospital Association, and any 
and all other insurance companies, corporations, 
and groups now operating in the State of New 
Mexico for their information and appropriate 
action. 


4. That the House of Delegates go on record as 
being strongly opposed to the extension of com- 
pulsory coverage of physicians under Title II of 
the Social Security Act, and that a copy of this 
resolution be sent to the A.M.A. and to each of 
our Congressional representatives in Congress. 


5. That a list be published by the State Medi- 
cal Society annually of those who have been 
suspended or expelled from membership in the 
State Society, giving their names, town and 
county; and that such a list of said members be 
furnished the parties in charge of the registra- 
tion desk at the Annual Meeting, and those in- 
dividuals whose names appear should not be al- 
lowed to register at such meeting. 


6. A. That the House of Delegates hereby cre- 
ate a special committee to investigate the 
health insurance problem in New Mexico 
during the next sixty days, by authority 
granted in Chapter IV, Sec. 9, of the 
By-Laws. 


B. That such committee be directed to hear 
the interested parties and report back to 
the House of Delegates during the month 
of August, 1954, with its recommenda- 
tions as to which, if any, health insur- 
ance plans in New Mexico should be 
given the approval of the State Medical 
Society. 


C. That the President of the Society, in ac- 
cordance with Chapter 2, Section 2, of 
the By-Laws, be hereby directed to call 
a special meeting of the House of Dele- 
gates to be held during August, 1954, for 
the only purpose of hearing recommen- 
dations from the above described Com- 
mittee on Health Insurance Matters, and 
to give or not give the approval of the 
House of Delegates and the State So- 
ciety to any or all medical insurance 
plans, according to the dictates of their 
conscience, after they have heard the 
committee report and discussion from 
the floor of the House. 


D. That the President, Dr. John F. Conway, 
be authorized to appoint, with the ad- 
vice and consent of the Nominating Com- 
mittee, a five-man committee by the 
first of June, 1954, who will investigate 
the health insurance program of New 
Mexico. 


7. That the House of Delegates not approve a 
recommendation that the fluoride content of 
New Mexico community water supplies deficient 
in fluorine be adjusted to the optimum level. 


8. That the House of Delegates instruct the 
President of the State Society to write letters to 
the La Fonda Hotel, La Posada Hotel, Bishop’s 
Lodge, Museum of New Mexico, Motel Associa- 
tion, and the Chamber of Commerce, thanking 
them for their splendid cooperation in making 
the 72nd Annual Session of the New Mexico 
Medical Society a splendid success; that the 
Santa Fe County Medical Society be thanked for 
their help in putting on entertainment at the 
smoker, which was so favorably received. 


Ehret Engraving Co. 


2131 CURTIS ST., DENVER 2, COLORADO 
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9. That the House of Delegates refer to the 
Legislative Committee for study of the proposal 
that the Legislative Committee consider initiat- 
ing and/or supporting legislative action de- 
signed to lessen unjustified possession of all 
serious poisons and to make any possession from 
purchase of such drugs possible only when se- 
cured on prescription from a person licensed to 
practice the healing arts, Dentistry, or Veterinary 
Medicine in the State of New Mexico. 

10. That a committee be appointed by the in- 
coming President to investigate the policies and 
practices of the New Mexico Department of 
Public Welfare and the New Mexico Depart- 
ment of Public Health, and recommend con- 
structive improvements in the care of welfare 
patients and clients; that a report of the in- 
vestigation and the recommendations of this 
committee be presented to the Council of the 
New Mexico Medical Society, as each phase of 
the investigation is completed, anc that the final 
recommendations for improvement of the Wel- 
fare and Health Departments be submitted to 
the Governor. 


11. That the House of Delegates give a vote of 
appreciation to the Executive Secretary and his 
wife. 

12. That the House of Delegates, on behalf of 
the State Medical Society, give Dr. Lathrop, the 
retiring President, a rising vote of thanks. 


Dr. Lathrop thanked the House and stated, “I 
feel highly honored to be a part of a Society which 
has done the fine work it has. The Society has 
no reason to worry about problems that may 
come up in the future.” 


Dr. Lathrop appointed two former past Presi- 
dents, Dr. L. S. Evans and Dr. V. K. Adams, to 
escort the incoming President, Dr. John F. Con- 
way, to the chair. The House arose and ap- 
plauded as the President was presented the gavel. 
Dr. Conway: “Gentlemen, thank you very much. 
I assure you that I will do the best I know how 
to carry out your wishes, and I need the help of 
every one of you.” 

Dr. Conway asked if there was any further 
business to come before the House while the 
tellers, Dr. T. E. Kircher and Dr. George Prothro 
are tallying the election ballots. 

Dr. W. C. Beil presented a motion that the 
New Mexico Medical Society give Dr. Carl Gel- 
lenthien a rising vote of thanks for the honor 
that he has brought to our Society by his elec- 
tion as Vice President of the American Medical 
Association, and for his long service as our rep- 
resentative. A hearty applause of approval fol- 
lowed. 

Having received the election results from the 
tellers, Dr. Conway asked the Executive Secre- 
tary to read the results of the election: 

President-Elect—Stuart Adler, Albuquerque. 


Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES 


SURGERY—Surgical Technic, Two Weeks, September 
13, September 27. Surgical! Technic, Surgical Anat- 
omy and Clinical Surgery, Four Weeks, October 11. 
Surgical Anatomy and Clinical Surgery, Two Weeks, 
August 23, October 25. Surgery of Colon and 
Rectum, One Week, September 13. Basic Principles 
in General Surgery, Two Weeks, September 20. Breast 
and Thyroid Surgery, One Week, October 25. Thoracic 
Surgery, One Week, October 11. Esophageal Surgery, 
One Week, October 4. Generai Surgery, Two Weeks, 
October 4; One Week, October 4. Gallbladder Surgery, 
Ten Hours, October 25. Fractures and Traumatic 
Surgery, Two Weeks, October 25. 

GYNECOLOGY—Office and Operative Gynecology, Two 
Weeks, September 20. Vaginal Approach to Pelvic 
Surgery, One Week, September 13. 

OBSTETRICS—General and Surgical Obstetrics, Two 
Weeks, October 4. 

MEDICINE—Two-Week Course September 27. Electro- 
cardiography and Heart Disease, Two Weeks, October 
11. Gastroenterology, Two Weeks, October 25. Gas- 
troscopy, One Week, September 13. 

RADIOLOGY—Diagnostic Course, Two Weeks, October 
4. Clinical Uses of Radio Isotopes, Two Weeks, 
October 4. 

PEDIATRICS—Clinical Course, Two Weeks, by appoint- 
ment. Congenital and Rheumatic Heart Disease in 
Infants and Children, One Week, October 11 and 
October 18. Two Weeks, October 11 

UROLOGY—Two-Week Urology Course, September 20. 
= Practical Course in Cystoscopy every two 
weeks. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 
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Vice President—Earl L. Malone, Roswell. 


Secretary-Treasurer—Lewis M. Overton, Al- 
buquerque. 


Councilor, District 4 (3 years)—W. D. Dabbs, 
Clovis. 

Councilor, District 5 (3 years)—W. E. Badger, 
Hobbs. 

Councilor, District 3 (1 year)—W. O. Connor, 
Jr., Albuquerque. 

Delegate to AMA (2 years)—H. L. January, 
Albuquerque. 


Alternate Delegate AMA (2 years)—C. S. 
Stone, Hobbs. 


Board of Trustees, New Mexico Physicians’ 
Service (3 years)—Fred Hanold, Albuquerque; 
H. L. January, Albuquerque; L. L. Daviet, Las 
Cruces; C. S. Stone, Hobbs; Albert Simms, Al- 
buquerque. (2 years)—W. R. Oakes, Los Alamos. 
(1 year)—J. H. Dettweiler, Albuquerque; R. P. 
Beaudette, Raton. 

Board of Supervisors (2 years)—Guy Rader, 
Albuquerque; G. A. Slusser, Artesia; S. R. Zieg- 
ler, Espanola; Vincent Accardi, Gallup. (1 year) 
—E. W. Lander, Roswell. 

The President asked if there was further busi- 
ness. Dr. L. S. Evans was recognized and made 
the following motion: “That a committee be ap- 
pointed to confer with the officers of the County 
Societies and see if within the next two months 
they can get an invitation from a County Society 
to hold this Convention in 1956, such announce- 
ment to be made at the House of Delegates’ 
meeting in August.” Approved. 

Dr. Evans made a further motion: “That an 
amendment to the By-Laws be voted on at the 
next session, whereby one of the standing com- 
mittees will be a Convention Committee, whose 
duty it will be to see that a convention site is 
chosen at least two years in advance of that 
meeting.” Approved. 


SHIRLEY-SAVOY HOTEL 
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MINUTES 


51ST ANNUAL MEETING 
WYOMING STATE MEDICAL SOCIETY 


Sheridan, Wyoming 
June 7, 8, 9, 1954 


PROCEEDINGS 

The Sheridan County Medical Society was 
host to Wyoming doctors during their 5lst An- 
nual Meeting, held in Sheridan, Wyoming, June 
7, 8, and 9, 1954. The first business meeting was 
called to order at 1:30 p.m., Monday, June 7. 
President Sampson presided and requested that 
those in attendance please visit the exhibitors’ 
booths. There followed a roll call of Delegates. 
The President then called for a motion that the 
Minutes of the 50th Annual Meeting of the 
Wyoming State Medical Society, for the year 
1953, be accepted as published in the Rocky 
Mountain Medical Journal. This was moved, 
seconded, and the motion carried. 

Doctor Sampson then introduced Dr. C. D. 
Bonham, President of the Colorado State Medi- 
cal Society, and Dr. G. P. Lingenfelder, Fraternal 
Delegate from the Colorado Society. 

Dr. Royce Tebbet, Chairman of the Credentials 
Committee, reported that Drs. W. A. Bunten, 
Dominick, Kreuger, Phelps, Harvey, Reeve and 
Baker, Past Presidents, were present. He re- 
ported Drs. Whedon and Koford, Past Secre- 
taries, and Dr. Schunk, Past Treasurer, present. 
It was then moved and seconded that the re- 
port of the Credentials Committee as contained 
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in the Delegates’ Packet be approved. Motion 
carried. 

Doctor Sampson then called for a motion to 
defer the election of officers to Wednesday, 
June 9. Motion made, seconded and carried. 

Dr. Wheden reported for the Necrology Com- 
mittee and requested a moment of silence of the 
House of Delegates to pay respect to three phy- 
sicians, Dr. Isaac William Brooks, Dr. John 
Quincy Phelps, and Dr. W. O. Gray, who passed 
away during the year. It was moved and 
seconded that the report of this committee as 
contained in the Delegates’ Packet be approved. 
Motion carried. 

Doctor Preston moved that the report of Frac- 
ture and Industrial Health Committee as printed 
in the Delegates’ Packet be approved. Motion 
seconded and carried. 

Dr. Russell Williams moved that the report of 
the Blue Cross Committee as printed in the 
Delegates’ Packet be accepted. Motion seconded 
and carried. 

Doctor Koford presented the report of the 
Blue Shield Committee and, after considerable 
discussion, it was moved— 

“That the report of the Blue Shield Committee 
be deferred and study be made under the direc- 
tion of the new Wyoming State Medical Society 
President. This report is to be brought before 
the House of Delegates at the next Annual 
Meeting of the Wyoming State Medical Society.” 


Motion seconded and carried. Doctor Sullivan 
is to head the new committee of Blue Shield. 

Report of Economics Committee was presented 
by Doctor Anton. There was discussion of the 
report as presented in the Delegates’ Packet. Mr. 
Bell, representing the Continental Casualty 
Company, discussed a plan which had been given 
to the Delegates. There were questions and 
answers regarding the insurance plan. Doctor 
Sampson requested the Committee on Medical 
Economics draw a Resolution for the House of 
Delegates to act upon at a later session. He also 
commended the Medical Economics Committee 
upon the excellent work they had done during 
the past year. There was no action taken on this 
report, as it was to come up at a later session. 

The House of Delegates adjourned at 5:00 p.m. 


Monday Evening, June 7, 1954 

Doctor Veach stated that the Committee on 
Eye, Ear, Nose and Throat is in its second year. 
He then referred to the report of the committee 
as contained in the Delegates’ Packet. Doctor 
Sampson asked for acceptance of this report. It 
was moved and seconded that the report of the 
EENT Committee be approved. Motion carried. 

Doctor Yoder, Wyoming Editor of the Rocky 
Mountain Medical Journal, discussed the report 
of the Journal as contained in the Delegates’ 
Packet and asked for more articles and edi- 
torials to be published in the Journal. Mr. H. T. 
Sethman, Managing Editor, reporting for the 
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Journal, requested that the Journal receive more 
articles from Wyoming. There was some discus- 
sion of the financial status of the Journal, which 
is satisfactory without any increase in subscrip- 
tion rates. It was then moved and seconded that 
the reports be accepted and the motion carried. 

Doctor Phelps presented the report of the 
Civil Defense Committee and stated that in case 
of emergency Wyoming would be a receptacle 
for evacuees from large cities. It was indicated 
that “Alerts” were to be conducted in June and 
July, 1954. It was moved and seconded that the 
report be accepted and the motion carried. 

Doctor Cohen reported that the Child Welfare 
and Polio Committee met early this year in re- 
gard to the Polio Vaccine trials. Laramie County, 
Natrona County, and Park County conducted 
trial vaccinations in the Polio Trial Vaccination 
Program. There were no reactions reported. 
Approximately 1,700 children were vaccinated. 
Motion was made that the report be accepted. 
Motion seconded and carried. 

Doctor Wilmoth referred to the report of the 
Syphilis Committee in the Delegates’ Packet and 
moved that the report be accepted and that the 
committee be disbanded. There was objection to 
the disbandment of the committee; however, the 
motion was seconded and carried. 

Doctor Zuckerman referred to the report of 
the Committee on Procurement and Assignment 
of Physicians as printed in the Delegates’ Packet. 
The Armed Services are running out of Govern- 
ment expense trained men both in Army and 
Navy hospitals. It appears that doctors will be 
reclassified to fulfill future needs. It was moved 
and seconded that the report be accepted and 
the motion carried. 

On the report of the Auditing Committee, it 
was suggested by Doctor Tebbet that the books 
be audited June 1 of each year, rather than De- 
cember 31. It was pointed out that up until four 
years ago the books had been audited as of June 
1 and at that time a change was made to audit 
the books at the close of the calendar year to 
conform with income tax requirements. Decision 


on this question was deferred until Tuesday, 
June 8. 


Dr. Frank Ellis reported on Laboratory and 


Blood Banks Committee and discussed the prob- 
lems in Wyoming concerning trained personnel 
in laboratories. He stressed the need for medical 
examiner system. There was a motion made by 
Doctor Whedon— 

“That the Wyoming State Medical Society 
request the Red Cross to investigate the 
establishment of a Blood Bank in Wyoming.” 
Motion seconded and approved. Doctor Ellis 

stated that there should be an investigation if 
there is question of death due to Toxicologic 
nature. A Death Certificate should not be signed 
without a report. Doctor Rojo commented that a 
Blood Bank is a necessity and that some means 
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of making RH blood available should be con- 
sidered. It was moved that the written report of 
the Laboratory and Blood Banks Committee as 
presented in the Delegates’ Packet as well as the 
verbal report of Doctor Ellis be approved. Mo- 
tion seconded and carried. 

The House of Delegates then adjourned until 
4:30 p.m. Tuesday afternoon, June 8, 1954. 


Tuesday Afternoon, June 8, 1954 
Meeting called to order by Doctor Sampson 
at 4:30 p.m. 


Doctor Dominick, Chairman of Public Policy 
and Legislative Committee, reported a meeting 
in Denver, January 24, 1954, to consider National 
Legislative problems. He referred the group to 
their Delegates’ Packet. He reported that A.M.A. 
is in favor of the Bricker Amendment. 


Doctor Dominick reported that the Public 
Policy and Legislative Committee is opposed to 
two bills: 


1. Bill on Laboratory Fee Charge (recommend- 
ing the bill be withdrawn). 
2. Signing of Death Certificate (will be with- 
drawn). 
Doctor Sampson suggested that a vote be 
taken by the delegates on Amendments to the 
following Bills: 


Industrial Hygiene Law—Voted to approve en- 
dorsement. 


Sanitary District Law—Approved the amend- 
ment. 


Public Health Law—Approved the amendment. 


Local Health Unit—Sanitary and Nurse—Ap- 
proved the amendment. 


Radioactive Isotopes—Approved the amendment. 
County Zoning—Approved the amendment. 


Laws Relating to Marriage Certificates—Ap- 
proved the amendment. 


Doctor Sampson then asked for a motion to 
accept the report of the Committee on Public 
Policy and Legislation as shown in the Delegates’ 
Packet, including the amendments. It was 
moved and seconded that the report be accepted 
and the motion carried. 

Dr. Joe Whalen referred the House to his re- 
port on State Institutions as contained in the 
Delegates’ Packet, stating that since that time 
there has been an addition to the report and re- 
quested approval for repair of two buildings at 
Lander. It was moved and seconded that the re- 
port be approved and the motion carried. 


It was moved and seconded that the report of 
the Rural Health Committee by Dr. Andrew 
Bunten as printed in the Delegates’ Packet be 
accepted. Motion carried. 

Doctor Booth referred to his report of the 
Veterans Affairs Committee in the Delegates’ 
Packet and requested help in bringing a roster 
of Wyoming doctors who have had military 
service up to date. It was moved and seconded 
that the report be accepted. Motion carried. 

It was moved and seconded that the report of 
the Public Relations Committee by Dr. Nels 
Vicklund as presented in the Delegates’ Packet 
be accepted. Motion carried. 

Doctor Lowe referred the group to the report 
of the Cancer Committee as contained in the 
Delegates’ Packet. There was discussion relative 
to the use of funds derived from the “Cancer 
Drive.” It was indicated that these funds are pub- 
lic money and its service to cancer patients 
must be rendered or the cancer donations will 
be cut down. Some work must be done in each 
county and a Service Program must be offered 
and doctors should be educated relative to the 
use of funds. It was stated that last year public 
attitude was bad due to an inaccurate press arti- 
cle concerning the Wyoming State Medical So- 
ciety’s feeling with respect to the use of cancer 
funds. It was therefore moved that the resolu- 
tion as stated in the Minutes of the Annual Meet- 
ing of the Wyoming State Medical Society, 1953, 
be repealed. Motion seconded and passed. It was 
then moved that the report of the Cancer Com- 
mittee be accepted. Motion seconded and passed. 

Doctor Yoder then read the following reso- 
lutions: 


1. Motor Vehicle Safety. 
2. Election of Councillors. 


3. Commitment of Insane so they cannot be 
released. 


4. That this Society meet annually at the 
Rockefeller Center in Moran. 


5. That we, the members of the Wyoming State 
Medical Society, adopt the proposition submitted 
by the Continental Casualty Company, as pre- 
sented by Mr. Bell. 

There was a motion to accept these resolutions. 
The motion was seconded and carried. 
Doctor Sampson then read the proposed Reso- 


lutions to change Chapter 12 of the By-Laws 
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and Chapter 5, Section 2, of the By-Laws. These 
were laid on the table for one day* 
The meeting then adjourned. 


Wednesday Afternoon, June 9, 1954 

Doctor Sampson called the meeting of the 
House of Delegates to order at 1:30 p.m. 

It was moved and seconded that the report by 
Doctor Rojo of the Committee on Maternal Wel- 
fare as contained in the Delegates’ Packet be 
accepted. Motion carried. 

It was moved and seconded that the report by 
Doctor Anton, of the Medical Economics Com- 
mittee as contained in the Delegates’ Packet, 
presented verbally, be approved. Motion carried. 

Doctor Sullivan reported for Doctor Jones on 
the American Medical Education Foundation 
Committee and it was moved and seconded that 
the report of this committee be accepted. Mo- 
tion carried. 

It was moved and seconded that the report by 
Doctor Sudman of the Committee on Profes- 
sional Review be accepted. Motion carried. 

Doctor Haigler referred to the report of his 
Judicial and Advisory Committee as contained 
in the Delegates’ Packet. He stated that in ad- 
dition to his written report he wished to point 
out that EENT (Workmen’s Compensation) fees 
have not been raised in the over-all picture and 
that this problem should be sent to the commit- 
tee. He indicated that previous recommenda- 
tions made were lost and that fee schedules for 


EENT remained the same as in 1935. He then 
moved— 


“That the Wyoming State Medical Society recom- 
mend that the State Departments have a meeting 
to request the Compensation Department to draft 
a revision of the fee schedule.” 

Motion seconded and carried. It was then 
moved, seconded that the report of this com- 


mittee be accepted. Motion carried. 


Mrs. J. W. Sampson reported on the Woman’s 
Auxiliary to the Wyoming State Medical Society. 
A motion was made, “That the Council of the 
Wyoming State Medical Society appropriate 
$400.00 as an annual appropriation for the 
Woman’s State Auxiliary.” Motion seconded and 
carried. 


Doctor Rogers referred to the Treasurer’s Re- 
port as contained in the Delegates’ Packet, stat- 
ing that Drs. Whalen and Tebbet had checked 
his reports and offered a supplementary report 
as of June 1, 1954. Doctor Tebbet then stated 
that subject to the scope of their examination, 
report as presented was O.K. and that a C.P.A. 
had certified the report of January 1, 1954. 


Doctor Whalen referred to his report of the 
Mental Health Committee in the Delegates’ 
Packet. It was moved and seconded that this re- 
port be accepted and the motion carried. 


It was moved, “That the Wyoming State Medi- 
cal Society go on record as opposed to payment 
of fees to any physician by the Wyoming Divi- 
sion of the American Cancer Society Funds for 
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treatment of any cancer patient.” 
seconded and carried. 


In the report of the Public Health and Liaison 
Committee, Doctor Ridgway recommended the 
approval of the Arthritis and Rheumatism Foun- 
ation in their desire that a Wyoming Chapter 
be formed. Dr. Ridgway reported that Wyoming 
is badly in need of additional funds for public 
health. He urged that the Society go on record 
requesting that deficits be made up by the Legis- 
lature to compensate for the curtailment of 
federal funds. It was moved that the report of 
the Public Health Committee be accepted. Mo- 
tion was seconded and carried. 


It was moved and seconded that the report of 
the Committee on the Gottsche Estate, by Doctor 
Yoder, as contained in the Delegates’ Packet be 
accepted. The motion carried. 


Mr. Abbey reported that the first meeting of 
the Council was called to order, Monday, June 
7. The Minutes of the previous meeting were 
read and approved. There followed a report of 
the Blue Shield State Committee and its progress. 
He stated that the Council urged the adoption of 
the resolution to delete Section 12 of the By- 
Laws having to do with the Medical Defense 
Fund. His report stated that the Council moved, 
seconded, and voted— 

“That the Wyoming State Medical Society 


adopt the recommendation to change the election 
. of officers at each annual meeting.” 


It was moved and seconded the report of the 
Council be accepted. Motion carried. 


The Resolutions Committee then submitted the 
following resolutions: 


Motion 


RESOLUTION NO. 1 


That Chapter 12 of the By-Laws of the Wyoming 
State Medical Society be deleted and that all 
monies in the Medical Defense Fund be turned 
into the General Fund. 


It was moved and seconded that the resolution 
be approved. Motion carried. 


RESOLUTION NO. 2 


RESOLVED, “That the election of officers be 
held at the final meeting of this Society.” 


It was moved and seconded that the resolution 
be accepted. Motion carried. 


An Amendment to the Constitution was in- 
troduced. This Amendment was as follows: 


“ARTICLE IX—OFFICERS.” Section I. The of- 
ficers of this Association shall be: a President- 
Elect who shall be President of the next Annual 
Meeting after his election, a Vice President, a 
Secretary and a Treasurer. 


There shall be a division of the State into Dis- 
tricts which shall be composed of the various 
component member societies of this State Society. 
Each component society shall elect a Councilor 
beginning the year after this Amendment is 
adopted. In each District where there is no Coun- 
cilor at that time they shall be elected for a term 
of three years. In other Districts there shall be 


elected for three years, a Councilor after the term 
of present Councilors has expired. 


The Councilors thus selected from all component 
local societies will elect an Executive Committee 
of our members who with the President and Presi- 
of the Wyoming 
the Executive 


dent-Elect and the Secretary 
State Medical Society serve as 
Body for the Councilors.” 
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It was moved and seconded that this amend- 
ment be adopted. Motion carried. 

Doctor Sullivan presented an invitation to the 
Society to hold its annual meeting in Laramie, 
June 5, 6, 7, 8, 1955. He stated that at that early 
date, Moran Lodge would not be open. It was 
then moved and seconded that Laramie’s invi- 
tation be accepted and the motion carried. 


Doctor Yoder reported for the Resolutions Com- 
mittee and presented a resolution to the Motor 
Car Manufacturers of America concerning Motor 
Vehicle Safety, as follows: 


Resolution No. 1—Motor Vehicle Safety 
“To the Motor Car Manufacturers of America. 
“Gentlemen: 


“During the past year the Wyoming State 
Medical Society has had a special committee on 
Automotive Safety. These physicians have made 
an effort to acquire as much literature on the 
subject as was possible. They have been im- 
pressed particularly by the studies of Dye of 
Cornell, Straith of Detroit and Harper of Pasa- 
dena. The work of the former represents a real 
contribution to the science of Trauma and is 
basic to our recommendations. 


“The study which this committee has made 
leads it to conclude that nothing can reduce the 
present high injury rate attendant upon automo- 
bile travel so much as application of safety engi- 
neering to the motor car itself. This includes im- 
pact windshields, impact glare reducing glass, 
impact resistant seats and impact resistant doors; 
most importantly, the universal installation of 
safety belts (or their equivalent in the form of 
padded brackets) is required in the motor car of 
today. A large experience in the use of safety 
belts has been built up in the aviation field and 
an increasing experience is accumulating in the 
motor car field. Competent authorities state that 
the present mortality and injury rate could be 
reduced 90 per cent if all motor car riders used 
safety belts (or practical equivalent). The follow- 
ing resolution was presented to the House of 
Delegates of the Wyoming State Medical Society 
at-its most recent meeting, June 7-9, 1954, and 
was passed unanimously: 


WHEREAS, Motor car deaths in the United 
States of America number between 35,000 and 
40,000 annually and motor car injuries number 
about four million annually, and 


WHEREAS, There seems little likelihood of any 
great reduction of motor accidents in the near 
future; and 


WHEREAS, Studies by physicians and physicists 
have clearly shown that motor injuries and motor 
deaths can be strikingly reduced by the use of 
eeu belts and safety shoulder straps, therefore 
ve it 


RESOLVED, That 


the Wyoming State Medical 
Society will give 


all possible aid to those meas- 
ures which will reduce the frightful mortality 
and injury rate resulting from the use of motor 
cars, and be it further 


RESOLVED, That the Society hereby recommends 


to the motor car manufacturers of America that 
they equip all automobiles with safety belts to 
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meet the specifications of the C.A.A. Technical 
Standard Order, T.S.0.-C22 A, November 15, 1950; 
and further recommends that these manufacturers 
provide seats, cushions, and doors which will 


withstand impacts of 10 to 15 G’s without injuries. 
“We implore the Motor Car Manufacturers to 
include in their seasonal changes increasing em- 
phasis on safety. 
“Respectfully submitted, 
“The Wyoming State Medical Society, 


House of Delegates.” 


It was then moved and seconded that the reso- 
lution be accepted. Motion carried. 

Doctor Yoder then presented a resolution per- 
taining to Legal Insanity. 


Resolution No. 2—Legal Insanity 


WHEREAS, Much criticism has been_ directed 
toward the present laws of the State of Wyoming 
pertaining to criminals who plead insanity; and 


WHEREAS, Much of the evidence in such cases 
is the responsibility of the medical profession, 
and the outcome of most cases of this type is 
dependent almost solely upon the medical testi- 
mony; and 


WHEREAS, Under the present law many guilty 
persons may escape punishment for offenses, which 
escape of the guilty attaches a stigma to the in- 
nocent who have bona fide reasons for pleading 
insanity; and 


WHEREAS, Under the present law, a _ person 
may be found insane by one tribunal and the next 
day be found sane by a second tribunal and as 
a result be allowed to prey upon society in free- 
dom because of a technicality in the law; now, 
therefore be it 


RESOLVED, by the Wyoming State Medical 
Society that the Legislature be, and it is hereby 
urged, to provide that upon a verdict by a jury 
or a Court of not guilty by reason of insanity in 
criminal case, that the defendant automatically 
be confined in the Wyoming State Hospital for the 
Insane at Evanston until such time as he is ad- 
judged sane by the State Board of Charities and 
Reform acting on the advice of at least two 
licensed physicians and surgeons, one of whom 
shall be qualified in the specialty of psychiatry, 
said hearing to be made available to the de- 
fendant after a reasonable lapse of time, and from 
time to time thereafter as in the discretion of the 
Legislature it may appear proper. 


It was moved and seconded that the resolu- 
tion be accepted. Motion carried. Doctor Yoder 
then presented a resolution pertaining to the An- 
nual Meeting being held at Rockefeller Hotel, 
Moran, Wyoming. 


Resolution No. 3—Annual Meeting at 


Rockefeller Hotel, Moran 


WHEREAS, There is being constructed in the 
vicinity of Moran, Wyoming, one of the Nation's 
most scenic areas, a tourist and convention facility, 
and 


WHEREAS, The Wyoming State Medical Society 
meets each year to conduct its business and scien- 
tific sessions; therefore be it 


RESOLVED, That the President of this Society 
be instructed to investigate the possibility of 
holding its Annual Meeting each year at the 


Rockefeller Hotel, Moran, Wyoming, when suitable 
arrangements can be made for holding the meet- 
ing. 


It was moved and seconded that the resolu- 


tion be accepted. Motion carried. 


Resolution of Appreciation 
WHEREAS, The Wyoming State Medical So- 
ciety in its 5lst Annual Meeting at Sheridan, 
Wyoming, June 7, 8, 9, 1954, has had a most suc- 
cessful convention, and 


WHEREAS, The hospitality of the Sheridan 
County Medical Society has been of outstanding 
character, and 


WHEREAS, The Scientific program has been 
of an inspirational quality with the special men- 
tion of a new addition to our Scientific program 
in the nature of a Medical Econemics Panel which 
it ty hoped will be continued at future meetings, 
an 


WHEREAS, The hospitality of local citizens, 
city officials, county officials and allied health 
professionals such as dentists and pharmacists, 
and to mention a special expression of hospitality 
by the members of Alcoholics Anonymous in pre- 
senting to the wives beautiful corsages, and to 
the members of the Kalif Temple and the Epis- 
copal Church for providing excellent meeting and 
dining arrangements, and 


WHEREAS, Special mention is due the medical 
personnel of the Veterans Administration Facility 
at Fort McKenzie for contributions to the social 
and scientific program, and 


WHEREAS, Special recognition is due President 
Sampson for the innumerable ways in which his 
energy and leadership insured the success of this 
meeting, by causing to be prepared Delegates 
Packets, a procedure which it is hoped will be 
continued in future years, and by the realistic ap- 
praisal of professional medical problems in his 
Presidential Address and the numerous ways in 
which his warm personality brought joy to the 
hearts of the physicians and their wives attending 
this meeting, and also by the invocation of help 
= guidance from our Lord during the meetings, 
an 


WHEREAS, Our Society has been additionally 
honored by delegations from the Colorado State 
Medical Society and the Montana State Medical 
Society, including the Presidents thereof, Drs. 
Bonham and Pratt, and 


WHEREAS, All of the above mentioned features 
have resulted in a record attendance at this meet- 
ing; therefore be it 


RESOLVED, That the members of the House of 
Delegates of the Wyoming State Medical Society 
in Congress assembled do take this opportunity 
to unanimously express their appreciation of all 
the matters heretofore contained in this final 
Resolution of the 51st Annual Meeting. 


Resolutions Committee: 


Franklin D. Yoder, M.D., Chairman, 
Cheyenne. 


Carleton D. Anton, M.D., Sheridan. 
Willis Franz, M.D., Newcastle. 
Joseph Hellewell, M.D., Evanston. 


‘It was moved and seconded that the resolu- 


tion be approved and the motion carried. 


Resolution of Appreciation to 
Senator Lester C. Hunt 


WHEREAS, Senator Lester C. Hunt has long and 
ably served the citizens of Wyoming and the 
United States, 

WHEREAS, Senator Hunt has distinguished 
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himself as an outstanding member of the U. S. 
Senate, 


WHEREAS, Senator Hunt has long maintained 
an active and vigorous interest in the medical 
profession, 


WHEREAS, Senator Hunt has actively sup- 
ported the medical profession in countless efforts; 
therefore, be it 


RESOLVED, That the House of Delegates con- 
vey to Senator Lester C. Hunt our heartfelt thanks 
for his service to the profession, the State and 


the Nation. 
Submitted by 


Dr. Frank Barrett, 
Delegate, Laramie County. 


Adoption of the above resolution was moved, 
seconded and unanimously approved. 


An Amendment to the Constitution was pre- 
sented. The amendment had to do with Chapter 
VII-Council. 


CHAPTER VII—COUNCIL. The Council shall 
meet on the first day of the Annual Session and 
daily during the Session, and at such other times 
as may be required subject to the call of the 
Chairman or on petition of three Councilors. It 
shall meet on the last day of the Annual Session 
to organize and outline the program for the en- 
suing year. The officers of the Council shall be 
the Chairman who shall be the President of the 
State Society, and the Clerk who shall be _ the 
Secretary of the State Society. The President, 
President-Elect and Secretary shall be ex-officio 
members of the Council. 

This Constitutional Amendment will be voted 
at the Annual State Medical Society Meeting in 
1955. 

It was moved and seconded that the report of 
the Rocky Mountain Conference Committee by 
Doctor Harvey be accepted. The motion carried. 
There followed a report of the Nominating Com- 
mittee and election of officers. Mr. Abbey acted 
as Chairman. There was a roll call of Delegates 
and Alternates and there were thirty-two eligible 
to vote. There were thirty-two votes cast. After 


nomination, the following officers were elected: 


President-Elect: Dr. R. I. Williams. 

Vice President: Dr. Joe Hellewell. 

Secretary: Dr. H. P. Anderson. 

Treasurer: Dr. Carleton Anton. 

Delegate to A.M.A.: Dr. Andrew Bunten. 

Alternate Delegate to A.M.A.: Dr. Albert 
Sudman. 


Council Members for three-year term: Dr. 
Frank Barrett and Dr. Joe Hoadley. 


Delegate to Rocky Mountain Medical Confer- 
ence: Doctor Harvey. 

Public Policy and Legislation Committee: 
Doctor Black and Doctor Pelton. 

At this time Doctor Sampson presented the 
badge of office to Dr. Sullivan, President-Elect, 
Doctor Sullivan assumed the Chair and ap- 
pointed Doctor Reeve, Parliamentarian. 

Doctor Sullivan urged doctor cooperation in 
the problem of accreditation of hospitals, stating 
that of the 600 points that have been worked out 
for accreditation, doctors are responsible for 
270 points. He stated that the American College 
of Surgeons has a listing of these points which 
is available upon request. It was then moved 
and seconded that the House of Delegates Meet- 
ing of the 51st Annual Meeting of the Wyoming 
State Medical Society be adjourned. The mo- 
tion carried. 

Respectfully submitted, 
ARTHUR R. ABBEY, 
Acting Secretary. 


MINUTES 
Meeting of the Council, 
Wyoming State Medical Society, 

4:00 p.m., June 9, 1954, Sheridan, Wyoming 

The meeting was called to order by Arthur R. 
Abbey, Executive Secretary, and Doctor Sullivan 
was elected Chairman. 

Upon motion made, seconded and duly passed, 
the Executive Secretary, Arthur R. Abbey, was 
re-employed for the year 1954-55 at the same 
part-time salary of $1,320 per annum. 

Doctor Beach reported for himself and Doctor 
Kreuger concerning the Veterans Administration 
Fee Schedule for Home Town Medical Care. He 
recommended to the Council that the Veterans 
Administration Fee Schedule not be signed until 
it is raised to the level of Wyoming State Com- 
pensation Fee. He recommended that Doctor 
Sullivan write letters to the Veterans Adminis- 
tration presenting these thoughts and asking for 
the change in fee level. This was placed in the 
form of a motion—was seconded and the motion 
carried. 


309-16th Street 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 


REMEMBER— 


—are unnoticeable when worn under girdle or corset. 


protects against odor. 


Order from 
THOMAS FAZIO LABORATORI 


“SAFETY-SEAL” and “PARAGON” ILEOSTOMY, URETEROSTOMY, COLOSTOMY Sets! 
THEY—assure highest standards of COMFORT, CLEANLINEESS, SAFETY for your patients. 


—provide 24-hour control. Light-weight plastic pouch is disposable, inexpensive. AND their construction. is 
adaptable to any enterostomy, prevents leakage, permits complete emptying, militates against waste stagnation, 
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Something NEW 
is Cooking 


— 


MORE INSURANCE NOW AVAILABLE 


WOULD HELP IN PAYING ESTATE TAXES IN 


CASE YOU ARE ACCIDENTALLY KILLED... 


the 
included | 
EACH CCIDENT 
‘either from 


SPECIFIC BENEFITS also for loss of sight, 
limb or limbs from accidental injury 


HOSPITAL INSURANCE also for our mem- 
bers and their families 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 


for Aucust, 1954 


The following budget was approved unani- 
mously by the Council: 


Travel and travel items_______________ $1,200 
Executive Secretary’s Salary (including 

1,375 
Executive Secretary’s Office Expense__ 700 
Rocky Mountain Medical Journal____- 650 
Expense of the State Meeting for 

Speakers - ne 500 
Printing, Statione ary, ‘and “Supplies___ 300 
400 
Postage 
Public Relations and “Advertising____ 200 
Convention and Conference 

(excluding State 200 
Telephone and Telegraph 

(to be itemized by user)_.....-~_--~ 100 
Secretary's Office 

(including assembling 300 


It was pointed out ‘that the Delegates’ travel 
to A.M.A., the Alternate Delegate to A.M.A., 
Executive Secretary’s Travel to A.M.A., Execu- 
tive Secretary’s in-State travel and specially al- 
lowed committee travel will come out of “Travel 
and Travel Items.” 

The last item of business was the discussion of 
the duties of the Editor of the Rocky Mountain 
Medical Journal of the Wyoming Section. It 
was moved that Dr. DeWitt Dominick of Cody, 
Wyoming, be named to replace Dr. Franklin D. 
Yoder of Cheyenne, Wyoming, as Wyoming Edi- 
tor of the Rocky Mountain Medical Journal. The 
motion was seconded and carried. 

The meeting adjourned at 5:00 p.m. 
Addendum: 

Recently Doctor Dominick, by letter to the 
President, declined the Editorship and Doctor 
Sullivan reappointed Dr. Frank Yoder as Edi- 
tor of Wyoming Section of the Rocky Mountain 
Medical Journal. 

Respectfully submitted, 
ARTHUR R. ABBEY, 
Acting Secretary. 


WYOMING STATE MEDICAL SOCIETY 
OFFICERS—1954-55 


Front row left to right: Drs. R. I. Williams, Chey- 
enne, President-Elect; B. J. Sullivan, Laramie, Presi- 
dent; J. W. Sampson, Sheridan, Past President; C. D. 
Anton, Sheridan, Treasurer. Back row left to right: 

’. A. Bunten, Cheyenne, Delegate to A.M.A.; A. T. 


Sudman, Green River, Alternate Delegate; "EH. B. 
Anderson, Casper, Secretary; J. E. Hellewell, Evans- 
ton, Vice President; C. L. Rogers, Sheridan, Past 
Treasurer; R. D. Tebbett, Casper, Past Secretary.— 


Photo courtesy of Dick Redburn, Sheridan Press. 
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MEETING OF UTAH CHAPTER 
A.A.G.P, SCHEDULED 


The Fourth Annual Scientific Meeting of the 
Utah Academy of General Practice has been set 
for September 9 and 10, 1954, at the Hotel Utah, 
in Salt Lake City. An excellent two-day sym- 
posium on ObGyn has been planned. 

Reservations may be made directly to the 
Hotel Utah in Salt Lake City or to J. Poulson 
Hunter, M.D., Secretary-Treasurer, Utah Acad- 
emy of General Practice, 3007 Highland Drive, 
Salt Lake City 6, Utah. Reservation deadline is 
September 1, 1954. 


Obituaries 


SOL G. KAHN, M.D. 

Dr. Sol G. Kahn, prominent in Salt Lake medi- 
cal circles for almost fifty years, died of natural 
causes on June 21 while visiting in Los Angeles. 

Dr. Kahn was a member of the staff of Holy 
Cross Hospital from 1914 to the time of his re- 


tirement in August, 1952, and for several years 
was Chief of Staff and Secretary at that hospital. 
He had offices in the Boston Building for more 
than forty years. 


He came to Salt Lake City in 1909 from Lead- 
ville, Colorado, where he had practiced some 
fifteen years and had served one year as City 
Physician. 


He was born in Morrison, Illinois, in 1867. In 
1892 he was graduated from the New York Uni- 
versity College of Physicians and Surgeons, 
after which he undertook advanced medical 
studies in Vienne, Austria, for one year. 


Very active in medical societies, Dr. Kahn 
served as Vice President of the Colorado State 
Medical Association before coming to Utah. 
While a resident of Salt Lake City, he was Presi- 
dent of the Salt Lake County Medical Society, 
President of the Utah State Medical Association, 
and Vice President of the American Medical As- 
sociation. He also served as Salt Lake City Phy- 
sician and was formerly a member of the Board 
of Directors of the Utah State Training School 
at American Fork. 


A 32nd Degree Scottish Rite Mason, Dr. Kahn 
was also formerly a member of the Salt Lake 
Exchange Club, the Ft. Douglas Golf Club, as 
well as the Board of Governors of the Salt Lake 
City Chamber of Commerce. 


RALPH T. RICHARDS, M.D. 


Dr. Ralph T. Richards, 73, a founder of the 
Salt Lake Clinic and for fifty-one years a prac- 


That Professional Men should be consulted on problems of sickness and health. 


That Professional Men should be consulted on problenis of investments. 


CONSULT YOUR INVESTMENT BANKER 


415 Cleveland Avenue 


MAin 3-6281 


eters, Whiter Re 


724 Seventeenth Street 
Denver 2, Colo. 


Loveland, Colo. 


Investment Bankers 


Phone Loveland 302 
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pediatric preoperative sedation 


one of the 
44 uses for 


short-acting 


NEMBUTAL 


“A barbiturate which seems to 
have a most consistent effect in 
my experience is NEMBUTAL 
(Pentobarbital, Abbott) . . . admin- 
istered one hour before operation 
and morphine sulphate twenty 
minutes before the patient goes in- 
to the operating room. 


“If this preoperative medication is 
followed, the child will not be ap- 
prehensive and will often require 
less than the usual amount of anes- 
thetic .. . one is impressed with the 
quiet sleep they produce and more 
impressed with the quiet uneventful 
recovery and infrequent 


nausea and vomiting.” Abbott 


Schaerrer, W. C., J. Missouri M. A., 37:287. 


4081524 
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ticing physician, died of a heart ailment on June 
12 in his office in Salt Lake City. 


Dr. Richards, Clinical Professur Emeritus of 
Surgery at the University of Utah College of 
Medicine, had practiced until the time of his 
death. He was considered by many as the dean 
of Utah surgeons and had gained national fame 
for his consideration of patients’ personal prob- 
lems in regard to their illnesses. He was chief 
of the surgical service at the L.D.S. Hospital for 
a number of years, and in the early 1920’s helped 
to found the Salt Lake Clinic. Dr. Richards was 
one of the first Diplomates of the American 
Board of Surgery. 


He was graduated from Bellevue Hospital, 
New York City, the same hospital at which his 
pioneer father served an internship. He also 
studied at the Mayo Clinic in Rochester, Minne- 
sota, and was a personal friend of the Mayo 
brothers, founders of the Clinic. 


Named to the Board of Governors of the 
American College of Surgeons in 1935, he was 
also active in committees of the Utah State Medi- 
cal Association and the Salt Lake County Medical 
Society. He took an important part in organizing 
and developing the four-year program of the 
Medical School of the University of Utah. 


Dr. Richards was born in Salt Lake City in 
1880, a son of Joseph and Louise Richards, pio- 
neers. 


A member of the Rotary Club, he was also af- 
filiated with the University Club, where he re- 
sided while in Salt Lake City during recent 
years. 


Montana 


Obituary 


L. M. ARTHUR, M.D. 


Lawrence Milton Arthur, M.D., of Great Falls, 
died May 21, 1954. He was a graduate of the 
University of Minnesota Medical School in 1941. 
Dr. Arthur became a member of the Montana 
Medical Association during 1948 when he estab- 
lished his practice, which was limited to urology, 
in Great Falls. He was active in association work 
and served as Vice President and Secretary- 
Treasurer of the Montana Urological Society. We 
extend our sincere sympathy to the family of 
Dr. Arthur. 


CAMBRI DGE DAIRY Producers and Distributors of Quality Products 


Homognized Milk for Baby Feeding and Family Use 
WE INVITE YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION 


PEarl 3-8826 


690 So. Colorado Bivd. 


~ Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. In 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 5638 


Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


DExter 3-1411 DENVER 


Write for descriptive booklet. 
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New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be available for lending from the 
Denver Medical Library soon after publication. 


New and Nonofficial Remedies, 1953, by Lippincott, is 
published annually under the direction and super- 
vision of the Council on Pharmacy and Chemistry 
of the American Medical Association. Included are 
articles which the Council has found acceptable 
under its rules through the period ending Jan- 
uary 1 of the year of publication. 


Medical Uses of Cortisone: By Francis D. W. Lukens, 
M.D. Copyright, 1954, by The Blakiston Company, 
Inc.; dedicated by its author to Dr. E. C. Kendall 
in appreciation of his fundamental contributions 
to the development of cortisone. 


Stone in the Urinary Tract (Second Edition): By 
Winsbury-White. Published by Butterworth & Co., 
Ltd., London, England. This second edition has 
long been overdue, if for no other reason than the 
author’s dissatisfaction from the beginning with 
the first edition. Many events have  commmrel to 
postpone the representation in a more acceptable 
form of the original work, which has been now 
entirely rewritten. The passage of so much time 
involved in the fulfillment of this task has of- 
fered at least the advantages of intervening ex- 
periences, and the author has tried to reflect 
these in this edition. Price: $16.00. 


Clinical Pathologic Conferences of Cook County Hos- 
pital: By Hans Popper, M.D., and Daniel S. Kush- 
ner, M.D. Copyright, 1954, by the Blakiston Com- 
pany, Inc. This collection represents an attempt 
to reproduce some of the weekly clinical pathologic 
conferences held at Cook County Hospital from 
1946 to 1953. In this volume examples of cardio- 
vascular-renal diseases have been chosen, with 
the intention of presenting at a later date prob- 
lems of gastroenterology, hematology, and meta- 
bolic and neoplastic disease. Price: $5.00. 


A.M.A,. Fundamentals of Anesthesia (Third Edition): 
Prepared under the Editorial Direction of the 
Consultant Committee for Revision of Funda- 
mentals of Anesthesia. A publication of the Coun- 
cil on Pharmacy and Chemistry of the American 
Medical Association. 


Practical Fluid Therapy in Pediatrics: By Fontaine 
S. Hill, M.D., Assistant Professor of Pediatrics, 
University of Tennessee College of Medicine, Mem- 


phis; Staff Member of the John Gaston Children’s. 


Hospital and the LeBonheur Children’s Hospital. 
Published June 14, 1954. W. B. Saunders Company. 
Price: $6.00. 


Book Reviews 


The Hepatic Circulation and Portal Hypertension: By 
Charles G. Child, III, M.D., Professor of Surgery, 
Tufts College Medical School; Chairman, Depart- 
ment of Surgery, New England Center Hospital. 
From the Department of Surgery and the Labora- 
tory of Surgical Research of the New York Hos- 
pital—Cornell Medical Center. 444 pages with 132 
figures. Philadelphia and London: W. B. Saunders 
Company, 1954. Price: $12.00. 


In commendable style this book presents the 
development of a subject which is of great in- 
terest in medicine today. After a stimulating 
discussion of the anatomy, physiology, and path- 
ology of the hepatic circulation, a detailed pres- 


for AuGust, 1954 


We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 
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Sandwiches on Sale at the Better Drug 
Stores of Denver 
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A very 
superior Brandy 
SPECIFY * * * 
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IN THE DIABETIC DIETARY 


More than 50% of all diabetic patients 
can be adequately controlled with proper 
diets. Knox Gelatine offers a convenient, 
pleasant supplement for varying the dia- 
betic diet with pure food protein devoid 
of extraneous carbohydrate. 

Knox Concentrated Gelatine Drink is 
an accepted method of administering 
concentrated gelatine proteins wherever 
indicated. 

You are invitep to send for the Knox Gelatine 
brochure on “Feeding the Diabetic.” Write 
Knox Gelatine, Johnstown, N. Y. Dept.RMS-8 


KNOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR 
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entation of portal hypertension and the means 
of correction is given. In considerable detail the 
extensive clinical and experimental investiga- 
tions of the author and his collaborators are 
described. 

Although the subject matter should be of 
general interest to anyone concerned with liver 
and portal system disease, it will be of most 
practical interest to the surgeon. The excellent 
bibliography carries references through 1953. 

ELMER B. PRATT, M.D. 


Psychosomatic Case Book: By Roy R. Grinker, M.D., 
Director, Institute for Psychosomatic and Psy- 
chiatric Research and Training, Michael Reese 
Hospital; and Clinical Professor of Psychiatry, 
University of Illinois College of Medicine; and by 
Fred P. Robbins, M.D., Associate Psychiatrist, 
Michael Reese Hospital; Staff Member, The Chi- 
cago Institute for Psychoanalysis. The Blakiston 
Company, Inc., New York. 1954. Price: $6.50. 


This is the most recent of clinical compendia 
published in the last two decades to point psy- 
chosomatic interrelationships of organic, per- 
sonality, and situational mechanisms in disease 
and the healing process. Written for the (non- 
psychiatrist) physician (“and students at many 
levels of those professions concerned with sick 
people”), it does not quite live up to the pub- 


lisher’s claim of “a most important departure in 
the field.” 


Nonetheless the book is notable for its concise 
and surprisingly eclectic orientative chapters. 
Representative case histories in the several sys- 
tems vary flexibly from those of considerable 
length to “others in vignettes;” are usually well- 
chosen and instructive. The authors have de- 
liberately sacrificed reference-book exhaustive- 
ness for readability and incisive sampling. 
Readers who are prone to stop short of books’ 
endings will miss terse and valuable observa- 
tions on therapy and doctor-patient relationships. 


Until research and integrated knowledge build 
a more inclusive and systematic approach, this 
book will serve students and non-psychiatrists 
as a selective orientation in overlapping fields 
still confused by inconsistencies, multiple vari- 
ables, and inter-specialty interstices. 


C. E. STANFIELD, M.D. 


Atlas of Operative Technic Anus, Rectum and Colon: 
By Bacon and Ross. Interest in surgery of the 
anal canal, rectum, and colon has long been evi- 
dent, but the frequency with which pathology in 
this field requires surgical correction is of greater 
magnitude than commonly realized. Many text- 
books are available today, yet the rapid pace of 


modern surgical practice leaves little opportunity 
to the busy surgeon or the occasional operator 
for extended study. C. V. Mosby Company. Price: 
$13.50. 


Publication of this surgical atlas represents the 
first time an extensive illustrated atlas has ever 
been available, devoted entirely to surgery of 
the anus, rectum and colon. In a concise but 
comprehensive manner, everything dealing with 
surgery of the colon and rectum is covered, from 
the external thrombotic hemorrhoid to the most 
complex colon procedure. 


The atlas is organized into the Anorectal Oper- 
ations and Colonic Operations, describing and 
illustrating numerous procedures, both rare and 
common. The atlas is excellent for either review 
of this important specialty or quick pre-operative 
reference to a key step to some procedure with 
which the general surgeon may not feel fa- 
miliar. The atlas leaves no question as to what 
should be done at surgery. 


The much-discussed operation for preservation 
of the sphincters, known as abdominoperineal 
proctosigmoidectomy with preservation of in- 
ternal and external sphincters, or “pull-through,” 
is clearly presented, based upon a series of 800 
cases performed over the past decade by Dr. 
Bacon, at Temple University in Philadelphia. 
The reviewer, through personal experience with 
this work, can vouch for the good results ob- 
tained in Philadelphia, and recently confirmed 
by a series of 200 such procedures reported from 
the Mayo Clinic. 


Dr. Bacon, of Temple University in Philadel- 
phia, and Dr. Ross, of Long Island, New York, 
have made a contribution of importance in pre- 
senting this atlas, which through every page re- 
flects the proven experience and meticulous 
care combined in preparation of this volume. 
Anyone interested in surgical treatment of colon 
and rectal conditions will find this atlas of tre- 
mendous benefit. 


EDWARD J. LOWELL, JR., M.Sc., M.D. 


DENVER ARTISTS GUILD’S 
ANNUAL SUMMER SHOW SCHEDULED 


The Denver Artists Guild cordially invites all 
physicians of the Rocky Mountain Region to visit 
its Annual Summer Show August 1 to 31 in the 
third floor galleries of the Denver Museum of 
National History at City Park, Denver, Colorado. 
Nationally prominent artists will be featured. 
Bring your relatives and friends. General recep- 
tion August 2, 8 p.m. to 10 p.m. 


WINNING HEALTH IN THE PIKES PEAK REGION 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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COUNTY SOCIETY NEWS 
Does the news of your own County Society fail 
to see the light of day in print in this, your Jour- 


nal? If so, and it is most likely because very 
few local societies in our Rocky Mountain area 
are publicized, it is only because no officer of 
your Society sends the material to your State 
Editor. Can you do anything about it? 


MONTANA AND COLORADO 
ANNUAL SESSIONS 

Be sure to examine carefully the programs of 
the Montana and Colorado Annual Sessions pub- 
lished in this issue. Both will be outstanding and 
will even challenge the quality of the programs 
given this spring in Utah and New Mexico and 
Wyoming’s summer meeting. 


HOTEL RESERVATIONS 

Calling all Colorado and Montana doctors! 
If you haven’t made your hotel reservations for 
your own state’s annual meeting, do so just as 
soon as you have read this. Colorado’s head- 
quarters are at the Broadmoor in Colorado 
Springs; Montana’s are at the Finlen in Butte. 
Both will no doubt be 1eserved chock-full in an- 
other week or two, but both cities have many 
cther hotels, too. 


COLUMBIAN BIFOCAL 
COMPANY 


Optical Goods 
INTRICATE PRESCRIPTIONS 
ACCURATELY COMPOUNDED 

Exclusively Wholesale 


1412 Glenarm Pl. Phone: KEystone 4-5109 
Denver, Colo. 


WANTADS 


OBSTETRICIAN-GYNECOLOGIST, aged 30, 

sity hospital training, Board eligible, two years’ 
practice in specialty, category IV, excellent refer- 
ences, desires office space or location with another 
obstetrician or established group. Available May, 
1955. Contact Box 7A, c/o Rocky Mountain Medical 
Journal. 


Univer- 


WANTED: Used x-ray and necessary related equip- 
ment, preferably 100 ma; used fec approved dia- 
thermy. Contact E. J. Shidler, M. D., Brighton 770-W. 


TWO DOCTORS considering taking in third man. 

Located Montana’s best hunting and fishing area. 
If interested in such location write for arrangements 
to stop and look when traveling this summer. Con- 
tact Box 7, Rocky Mountain Medical Journal. 


WHO RUNS YOUR SOCIETY? 

Wrong answers to this question are legion. The 
correct answer is: Your House of Delegates. See 
that your local Delegate attends. Then visit the 
meeting yourself and see how well he represents 
you. Next month this applies particularly to 
Montana and Colorado during their annual ses- 
sions. 


H-O-W-D-Y 


Registered Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


What is a Drug Store Cowboy, Folks? 
He is a Dude in Cowboy Clothes a Say- 
ing Howdy. 


Trade Mark 
CONOCO PRODUCTS 
300 South Colorado Bivd., Cow Town, Colorado 


AWNINGS, PLAIN, FANCY, UNIQUE — TENTS 


For All Purposes 


DENVER TENT AND AWNING CO. 


1640 Arapahoe 


B. H. Brooks, Manager 


MAin 3-5394 Denver 


Phone 
EAst 2-7707 


Our dairy farm is the largest producer of Grade ‘A’ milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIRY “” Creek Dr. 


Denver 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


25 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay 
Phone GLendale 5-1073 


Denver, Colo. 


BE 3-4621 


macy 


7024 W. COLFAX 


Quality Drugs 


Courteous Service 


Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 


FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 


A Professional Store with 24-hour Service 


We are open 9 A.M. to midnight. 
We are ALWAYS available by phone and we are happy 
to serve you and your patient at 
UR. 


IMMEDIATE, FREE Delivery Day or Night 
Our delivery service covers Colorado Blvd. east to KOA 
tower, bounded by 6th Ave. and 38th Ave. In cases 
of emergency we will deliver anywhere free of charge. 

Phone EM. 6-1531 (24-hour service) 
Should there be no answer, dial DE. 3-4909 


LK Professional Pharmacy 


9350 E. Colfax Ave. 
DRIVE-UP SERVICE WINDOW 


EARNEST DRUG 
217 16th Street 
Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


Patronize 
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 
Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and 


Full Three-Year 
the American College of Surgeons 


Nurses’ Training Course 
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accuracy every time 


Clinitest 


BRAND 


for detection of urine-sugar 


but 


“ ..there are fewer 
sources of error with 
Clinitest.””! 


and 


“The routine Benedict 
test...is seldom well 
performed because of 
the difficulties of accu- 
rate measurement of 
reagent and urine and 
because of the practical 
difficulties of uniform 
heating; the much sim- 
pler and more readily 
standardized tablet test 
is to be preferred...” 


“Both Clinitest and Benedict’s qualitative test are 
completely accurate when properly performed.”! 


1, Cook, M. H.; Free, A. H., and Giordano, A. S.: Am. J. M. Technol. 19:283, 1953, 
2. Gray, C. H., and Millar, H. R.: Brit. M. J. 4824:1361 (June 20) 1953. 


Ames Diagnostics—Adjuncts in clinical management 


AMES 


COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 33284 
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provide important 
physiologic safeguards 


SPARING EFFECT OF ADDED 
CARBOHYORATE (DEXTRI-MALTOSE) ON Added renal safety. When the effective 
a carbohydrate, Dextri-Maltose®, is added to cow's milk 

formulas, the infant's water requirements are 
CARBOMYDRATE reduced. This provides an added margin of safety 
against dehydration. In addition, the load on the 
water excretory capacity of the infant's immature 
kidneys is reduced.*” 


8 8388 


URINE VOLUME mi. /Kg./day 


The margin of renal safety is especially important 
a since various stresses and handicaps have been 
COMOLOR CONCENTRATION OF THE URINE shown to influence the infant's fluid balance 
* Data of Pratt & Snyderman Pediatrics 11: 65, 1953 and renal capacity.***.° 


Better nitrogen retention. The addition 
DEXTRI-MALTOSE ON UREA EXCRETION! of adequate carbohydrate (Dextri-Maltose) to 
cronies cow's milk formulas increases the infant's nitrogen 
sean cunnes retention and promotes the efficient use of nitrogen 
eaten for growth,” causing a reduction in the excretion of 
urea and lightening the load on the infant's kidneys. 


i 
£ 
i 


Ample carbohydrate is provided in a milk and water 
mixture by inclusion of 4 to 5% of Dextri-Maltose— 

‘Data of Calcagno & Rubin: Pediatrics (In press) 

or 1 tablespoonful to each 5 or 6 fluid ounces 

of formula. 


With a record of forty-three years of outstanding 
clinical success, no other carbohydrate has earned 
such world-wide acceptance and confidence in its 
constant dependability as Dextri-Maltose. 


1. Pratt & Snyderman: Pediatrics 11: 65, 1953;°2. Calcagno & Rubin: 
Pediatrics (in press); 3. Calcagno, Rubin & Weintraub: J, Clin. Investi- 
gation 33: 91, 1954; 4. Cooke, Pratt & Darrow: Yale J. Biol. & Med. 
22: 227, 1950; 5. Gamble: J. Pediat. 30: 488, 1947; 6. Rappaport: 
Am. J. Dis. Child. 74: 682, 1947. 


DEXTRI-MALTOSE 


the carbohydrate of choice for infant formulas 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. MEAD) 
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